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jerks and Achilles jerks brisk, plantar reaction slight, gait totter- 
ing. 

1262. Left knee-jerk and Achilles jerk brisk. Right Achilles 
jerk and both plantar reflexes absent. Organic reflexes defective. 
Stereognostic sense impaired (?). 

Thus, tremors, absence of certain superficial reflexes, variations 
in some deep reflexes (tendency to loss of leg reflexes), defective 
organic reflexes, alterations of gait, and occasional slight speech 
disorder characterized these patients. Correlations with the de- 
tails of the protocols and with the microscopic findings has so far 
not shown adequate reasons for the majority of these clinical find- 
ings. 1058 and 1134 seem especially consistent with present neu- 
rological knowledge. An examination of the spinal cord in 1134 
showed a slight bilateral (approximately equal) pyramidal tract 
degeneration, as evidenced both by the Marchi preparations and by 
the neuroglia reaction. This degeneration appears to have been 
due to the atrophy of the brain which showed “ convolutions, ex- 
cept of orbital surface, markedly atrophic, and atrophy especially 
marked in the Rolandic, parietal, and superior temporal gyri.” 
The Betz cells of both precentral gyri are reduced in number, but 
the survivors show both axonal reactions and satellitoses. From 
these findings it may be concluded that such reflexes as those of 
1134 do not directly depend upon focal lesions due to arterio- 
sclerosis, but many hang upon atrophic cortical changes, in some 
instances at least. 

Upon the mental side, communication is often rendered difficult 
through the defective vision and hearing of the patients, and there 
may be a not unnatural lack of spontaneity in their total relations 
with the outer world. It is difficult to prove by coarse tests that 
there is any loss of peripheral sensory power beyond that in sight 
and hearing; nevertheless such loss or diminution may be sus- 
pected to exist. 

There is at all events certainly a deficient impressibility or per- 
ceptual capacity in these patients, which, coupled with a character- 
istic incapacity to remember recent events, serves to narrow the 
mental life to a remarkable degree. Whether the disorientation 
for time, place, and persons, so frequently noted, is quite constant 
and inevitable, may be doubted. Perhaps the condition would be 
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better described as Jack of orientation,-than as positive disorienta- 
tion. 

The amnesia for recent events is constant. Whereas memory for 
remote events is also frequently deficient, the amnesia for recent 
events almost always surpasses that for remote events. (One ex- 
ception, 1050, was an almshouse transfer who had apparently never 
been able to read or write.) 

Both as a consequence of deficient sensory and perceptual 
capacity and by reason of the marked amnesia for current events, 
the intellectual life is much reduced in volume as well as devoid 
of variety. 

So far the description qualitatively differs only slightly from 
what one might expect in the aged, and many writers give the im- 
pression that they regard senile dementia as a kind of projection 
of senility, in which the features of senility will be found to a more 
pronounced degree. 

What is the ground of commitment of these subjects to insane 
hospitals? In the first place, aside from the question of insanity, 
these patients are difficult to handle by reason of their muscular 
weakness, blindness, and deafness, and sometimes by reason of 
disorder of organic reflexes. Strictly speaking, all these features 
of the disease could be handled outside of insane hospitals. Pos- 
sibly 1050 was a case not, in the strict medical sense, insane. 

Delusions were made out in four cases (fear of death, “ holy 
water taken away,” poisoning, suspicion), but occupy no prominent 
place among the symptoms. 

Hallucinations or illusions were demonstrably or probably present 
in five cases at some stage. One case had before commitment many 
frightful dreams. The hallucinatory phenomena were as a rule 
visual or auditory or both, and it is difficult to say whether periph- 
eral or central activity was the more responsible for these findings. 

The hallucinations are in part chargeable with bringing about 
the nightly restlessness and noise of some of the patients, but ap- 
parently only in part, since the same restless, noisy, troublesome 
characters are exhibited by other non-hallucinated patients. 

The most constant feature in these patients aside from the ex- 
aggerated senile features above enumerated, is motor excitement. 
This was present in all but two cases (1050 and 1103). Restless- 
ness and screaming or howling at night are characteristic. The 


ay 
Pay AY 
‘ha 
af 
-f | 
i 
‘ pa’ 
oh ‘ 
a 
dy 
| 
| 
a 
by « | 
| 


1910] E. E, SOUTHARD 693 


patients have spells of motor restlessness, alternating with quiet 
periods. The violent movements and noisy shouting are apt to 
come on suddenly and to quiet down gradually. During the spells 
patients are resistive. The garrulity of old age was exhibited in 
1050 only. 


AGE, ONSET AND DURATION IN ATROPHIC CASES. 


Age ck ee of Duration. Age at Death. 

872 74 gradual, after 7 81 
thigh fracture. 

849 81 gradual, after 4 85 
a fall? 

1050 70 unknown 2+ 72+ 

1058 61 unknown at+ + 63+ 

1103 69 gradual 2 71 

1133 74 gradual M4 74 

1134 66 gradual I 67 

1262 68 unknown 2 70 


Gross ANATOMY OF THE BRAIN. 


The pia mater was normal or approximately normal in 5 of 7 
cases in which its condition was noted ; but in case 1058 it showed 
a slight diffuse fibrous thickening especially well marked over the 
vermis of the cerebellum, and case 1262 showed a few small 
opaque-white spots over the sulcal vessels. There was a well 
marked compensatory edema of the pia mater in six cases, but in 
one case, 1103, four days post-mortem, the brain substance had 
become soft and inelastic and had apparently imbibed most of the 
pial fluid. The basal cerebral vessels showed sclerosis in five 
cases ; in one of these the sclerosis was confined to the basilar and 
vertebral arteries. One case showed involvement of the distal 
extremities of the internal carotid arteries, and in another case 
only one spot of arteriosclerosis was found in the entire brain, in 
a secondary branch of the circle of Willis. One case (849) 
showed a remarkable small varix in the right calcarine region 
noted and carefully studied by Prof. Barrett. 

The brain weights are considered below in a separate table with 
comparative weights of othér viscera. The convolutions, despite 
the assigned diagnosis of diffuse cerebral atrophy, do not show in 
all cases a perfectly even wasting. Thus case 872 showed more 
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bi, marked wasting in the upper left central convolutions. The an- 
Ab terior parts of the brain of case 1058 as far back as the precentral 

| gyri were firmer than the superior parts, and the superior surface 
7, | was firmer than the inferior surface. This case also showed a | 
Pe slight granular ependymitis of the accessory sinuses of the fourth | 
o ventricle. In two (recent) cases it has been noted that the orbital 
f gyri failed to show as much atrophy as the other convolutions. | 


1! These two cases also showed more marked atrophy in the central 
as . and parietal regions than elsewhere. Adjacent to the central and 
4 parietal regions of atrophy, case 1133 showed atrophy involving 
4 also the frontal gyri, whereas case 1134 showed atrophy more 
di marked in the superior temporal gyri. 
iy The consistence of the brain was firm or increased except in 
Veg two cases in which the substance was soft, moist, and with dimin- 
ished elasticity. In one of these no cultures had been taken, but 
the patient died of lobar pneumonia; in the other (also a case of 
2 ale lobar pneumonia) both blood and cerebrospinal fluid showed 
streptococcus pyogenes. 


EvIpENCE For AND AGAINST ARTERIOSCLEROSIS AS A CAUSE OF 
SENILE DEMENTIA. 


| f Notzli* distinguished the psychoses of the senium into two 
ai groups: those without either focal symptoms or focal brain lesions 
and those with focal brain lesions. The focal brain lesion group 
Bt) 3 was subdivided by N6tzli into two divisions a: cases in which there 
1 /\ i were never any focal symptoms or in which focal symptoms super- 
p vened late in the dementia; and b: cases beginning acutely with 
| strokes or other focal symptoms. 
wae N6tzli dealt with 70 cases. Of these 70 there were 40 cases 
without either focal symptoms or focal brain lesion. 


ea The following table has been constructed from N6tzli’s data to 
re ee show the distribution of symptom groups in his 70 cases: 

4 Without With latent with focal 

Senile Melancholia ............. 10 3 
ae \j Senile Delusional Insanity....... 4 2 2 
Senile Hypochondria ........... I 
i Dementia Alcoholica senilis .... 6 I 2 
i Typical Senile Dementia........ 13 9 10 
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Notzli believes that in the group of senile mental disorders that 
we can distinguish two clinically different kinds. On the one hand 
a quiet senile dementia found most frequently in almshouses and 
nursing asylums, in which the dementia progresses slowly and 
quietly without periods of excitement. On the other hand diseases 
which resemble the diseases of adult life having frequently an 
acute onset and rapid course. N6Otzli believes with Forel that the 
cases of the second kind (found in insane hospitals rather than in 
almshouses) are very probably of hereditary origin. He believes 
that cases of quiet senile dementia much more rarely show an in- 
herited disposition to mental disease. In addition to the hereditary 
mental factor in the acute excited cases, N6tzli hypothecates a 
hereditary disposition to arteriosclerosis and particularly to cere- 
bral arteriosclerosis. 

The fundamental cause of senile dementia is in N6tzli’s view 
cerebral arteriosclerosis and the often considerable atrophy of the 
brain conditioned thereupon, both in those cases in which atrophy 
is simple and in cases complicated by focal hemorrhages of soften- 
ings. The brain weight was found to be diminished on the aver- 
age 200 grams and in such wise that the female brain preserved 
its normal proportion to the male brain in weight. The cerebral 
cortex was determined by separate weighings to diminish more 
than the other parts of the brain. 

The evidence which Notzli actually brings as to the relation of 
cerebral arteriosclerosis and cerebral atrophy is logical rather than 
histological. He regards all his cases as showing a combination of 
both processes and answers the question which is primary, as fol- 
lows: It is well understood that the brain is also affected in the 
general physiological involution of the organism in old age. The 
brain is atrophied physiologically, to what degree cannot be ex- 
pressed in figures, but simple cerebral atrophy can scarcely reach 
so great a degree, that is to say, yield on the average so low figures 
for brain weights as Notzli’s series of 70 cases showed. The cause 
of this atrophy of high grade must rather be sought in cerebral 
arteriosclerosis which places the brain under such unfavorable 
nutritive conditions as to cause it to atrophy in greater degree and 
more quickly. 


\ 
| 
4 
a 
i 
a4 
4 
af 
i 
q 
| | 
7 
3 


~ 


696 SENILE DEMENTIA [April 


The cerebral disease process is regarded as a purely degenerative 
one and as comparable to arteriosclerotic contracted kidney. 

It is unwise to conclude that the changes of NoOtzli’s first group 
are all based upon nutritive brain disorder due to cerebral arterio- 
sclerosis. Three protocols are presented. Case 34 was a physician 
67 years old. It showed thickening and opacity of pia mater, 
superficial convolutional atrophy, atheroma of basal arteries, ex- 
treme dilatation of posterior cornua of ventricles, moist and anemic 
brain substance and extreme degeneration of the fine cerebral 
arteries with a brain weight of 1468 grams, the largest in the 
whole series of 70 brains. 

Case 39 was a butcher of 64 years. It showed thickening, 
opacity, and edema of pia mater, moderate atheroma of basal 
arteries, extreme atrophy of brain, dilatation of ventricles, the left 
hemisphere was smaller than the right and the left corona radiata 
harder than the right. The left corpus striatum, thalamus, and 
corpus candicans much smaller than right. Cortex 114 mm. deep 
on the right; on the left still narrower in many places. The total 
brain weight was 1044 grams. 

Case 40 was a maid-servant 59 years old. Pia mater thickened 
and opaque. Basal arteries atheromatous. Brain atrophied ; con- 
volutions narrowed ; convolutional surfaces irregular with groups 
of small degenerated arteries in some places. Focal atrophy of the 
left temporal lobe ; left insula and left Broca’s area thinner than 
right. Hydrocephalus. No cysts of softening. Brain weight 1106 
grams. 

Microscopic examination was not carried out in these cases. 

Meyer’ published in 1896 the data of 24 autopsies in senile de- 
ments from the Illinois Eastern Hospital for the Insane at Kanka- 
kee. Meyer reports that “ in most instances there was undoubtedly 
atrophy of the convolutions present.” The weights ranged from 
942 to 1562 grams (weight taken “ dissected,” that is, minus mem- 
branes and ventricular fluid) and from 1025 to 1667 grams undis- 
sected. The majority of Meyer’s cases have no assigned weights, 
and he shows in an instructive brief table of eight brain weights 
determinations how important a factor the dissection of the brain 
is in altering data. In the analysis of Meyer’s data we must, there- 
fore, rely rather on qualitative findings, and the grouping of cases 
is, so far as can be determined by analyzing his data, as follows: 
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MEYER’S KANKAKEE CASES. 


Sclerosis of cerebral II 
Brains atrophic, not arteriosclerotic................... 6 


Brains not atrophic, not arteriosclerotic............... 


No endeavor is made by Meyer to consider clinical data with the 
autopsy notes. In 23 cases with trunk dissection, Meyer noted “ as 
an almost uniform feature on affection of the heart and the circu- 
latory apparatus at large.” For example “ atheroma of the large 
blood vessels with hypertrophy of the left ventricle occurred fifteen 
times.” “In only one case the organs of circulation were relatively 
normal.” 

The proportion of cerebral arteriosclerosis is treated as follows: 
“The blood vessels of the brain did not show any macroscopic 
lesion in the two youngest cases and none are noted in “(another 
case, a woman of 72).” A fourth case showed slight changes. 
“In all of these cases there were, however, found beginning 
atheroma of the aorta, slightly cystic kidneys, and in the two latter 
ones slight atrophy of the brain; 18 cases had marked atheroma 
(of the aorta) ; six of them very advanced calcifications. There 
has not been a single case observed in which alterations of the 
blood vessels could be excluded. Most of the other findings can 
be indeed traced to trophic changes.” 

Although N6tzli’s conclusions with respect to the relation be- 
tween cerebral arteriosclerosis and senile dementia are quoted, 
Meyer himself draws no conclusions in his report. 

Appeldorn * from Schuchardt’s Clinic in Rostock published in an 
inaugural dissertation in 1908 an analysis of 126 cases of insanity 
arising after the sixtieth year (817 per cent of the admissions to 
the Mecklenburg Asylum at Gehlsheim, 1897-1906) and among 
these considers especially 69 cases of what he terms typical senile 
dementia (not including senile melancholia, senile confusion, and 
other special forms). 

Thirty-two of Appeldorn’s cases came to autopsy, and, although 
the protocols are presented in too condensed a form, it appears that 
only 13 received or should legitimately receive the diagnosis of 
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cerebral atrophy. Cysts of softening or very extensive arterio- 
sclerosis are noted in but five cases, although the diagnosis of 
arteriosclerosis is set down without further specification in numer- 
ous other cases. 

Appeldorn’s data are far too sketchily treated to admit generali- 
zations, and he contents himself with repeating the commonplaces 
of recent years on this topic. Whereas Altersschwachsinn depends 
on “ simple physiological involution of the brain,” Altersblédsinn 
or senile dementia depends on a pathological degeneration, event- 
uating in brain atrophy of much greater degree than that of phy- 
siological involution. Appeldorn cites Notzli’s hypothesis of the 
arteriosclerotic origin of senile dementia, but quotes with favor the 
hypothesis of Alzheimer concerning ganglion-cell changes of non- 
vascular origin. Finally Appeldorn agrees with Kraepelin that vas- 
cular disease is not extremely prominent in senile dementia and 
that extremely prominent vascular disease may not lead to insanity 
at all. 


Ratios or ACTUAL TO CALCULATED WEIGHTS OF BRAIN, AND 
Heart, LIVER, AND KIDNEYS. 


Actual weights 
Autopsy Actual brain heart, liver, 
number. Sex. Age. _ Weight. Ratio. kidneys. Ratio, 
Caleulated.* Calculated.* 
1180 1280 
872 F 81 aaa 1.05 199 0.85 
1070 2840 
1735 
1133 F 74 0.88 
980 1465 
950 925 
1262 F 190 0.79 670 0.55 


*From data in Vierordt’s Daten und Tabellen, Dritte Auflage, 1906, S. 
40 usw. 
+ Very probably too low. In case the patient was 70, the figures run 
1070 
0.89 2840 
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The above table represents a fragment of some work under- 
taken by Mr. N. S. Burns * and myself to learn whether brain 
weights vary in the same or opposite directions with certain vis- 
ceral weights. The general results of this work will be presented 
elsewhere. It will be seen that in this series the loss in brain 
weight varied from 21 per cent to 12 per cent, except in one in- 
stance where a gain over the calculated weight was registered. 
This gain was, however, only five per cent, which is almost within 
the limit of technical error as calculated by Mr. Burns and myself 
(data not yet published) ; so that at best this brain could be placed 
in the group of brains “ normal” as to weight. As a matter of 
fact the surprising weight, in the presence of undoubted macro- 
scopic and microscopic signs of atrophy, is perhaps best explained 
as a result of terminal infection (aureus sinus disease). 

Leaving out the excess weight case, the brain weights are ob- 
served to vary with the visceral weights in two cases, against those 
in two others. The two cases in which the trivisceral ratio (as we 
have termed the ratio involving heart, liver, and kidney weights) 
is in excess are marked cardiorenal cases. 

I present these results not as settling the problem, but as dem- 
onstrating that the hypothesis held by many that brain atrophy is 
due to arteriosclerosis is a quite unsafe hypothesis. 

As mentioned above (under the clinical analysis of the arterio- 
sclerosis found), N6tzli’s results have had much to do with this 
hypothesis, but I do not find, upon analysis of his monograph, that 
much in the way of proof is advanced. 

Alzheimer, 1898,’ leaves in doubt whether senile brain degenera- 
tion is due to arteriosclerosis alone, and raises the question whether 
primary atrophic processes in the nerve cells may not be the true 
factor. 


ARTERIOSCLEROSIS. 


No case of our series escaped arteriosclerosis completely. Nor 
would it be wise to exclude this factor from the chain of events 
culminating in brain atrophy. It seems to me doubtful, however, 


* Working in the fourth-year elective in neuropathology, Harvard Medi- 
cal School, 1908-9, holding an appointment as special laboratory interne, 
Danvers State Hospital. 
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whether the coexistence of these two conditions is a very strong 
argument for their causal relation. One prefers the non-com- 
mittal position that both visceral atrophy and arteriosclerosis are 
conditioned upon some more remote cause, as yet unknown. It is 
certainly impossible to compare the degree of atrophy with the de- 
gree of arteriosclerosis, whether general or local. The distribution 
is as follows: 


Arteriosclerosis generalized and marked.............. 5 

With calcification or ulceration ................. 5 

Extensive or with calcification. ................... 2 
Internal carotid (not basal cerebral) ................ I 
(Small aneurysm, right Sylvian artery............... 1) 


The apparent sparing of the aorta in one case is probably due 
to an error in the protocol. On the other hand the immunity of 
the coronary artery in one case was expressly noted. 

A tendency to cardiac or cardiorenal disease was observable in 
many of the cases. The occurrence of chronic renal changes is so 
constant that it would appear to me far more reasonable to look in 
the renal direction for factors in the production of brain atrophy 
than to look in the direction of arteriosclerosis. 


Heart DISEASE. 


Chronic passive congestion of organs................. 4 
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OTHER CHRONIC CONDITIONS. 


Findings suggestive of tuberculosis, as a rule obsolescent, oc- 
curred in six cases, and can scarcely be excluded with safety from 
any case. This fact may easily be a coincidence, but the proportion 
is far higher than in most similar large routine series of examina- 
tions. 

Other chronic conditions occurred in considerable variety and 
need not be summarized here. 


Tue Cause oF DEATH. 


Lung disease was prominent in lethal factors (six cases, per- 
haps seven). The immediate cause of death cannot be exactly 
stated for all cases, but the positive indications of a]l properly ex- 
amined cases are that bacterial infections are found in various loci 
(not always septicemic) with practical constancy. Thus it will be 
exceedingly difficult, for histological purposes, to procure an 
atrophic brain which can be trusted not to show acute effects. 
And, in a larger hygienic way, it is obvious that the better the 
nursing conditions, the longer these patients may be preserved. 


DIscussIon AND Microscopic ANALYSIS. 


I believe that the time is not ripe for a proper analysis of the 
cytology of senile dementia. In point of fact, no one can yet state 
precisely in what old age consists, so that our normal control pic- 
tures are lacking. 

One of the most striking features of old age is the progressive 
loss of watery constituents which several of the tissues exhibit. 
Nowhere is this more striking than in the blood, which according 
to some writers undergoes a genuine atrophy in old age. If this 
should turn out to be true, it might be difficult to explain the mech- 
anism of senility on a simple cellular basis like that of Metchnikoff. 

In fact it may remain impossible to explain senility either on the 
basis of Metchnikoff’s ingenious hypothesis concerning phagocytes 
or on the earlier conception of a progressive failure in cell-multi- 
plication. 

When the body in senility undergoes a loss of weight affecting 
virtually all organs in the same proportion, it will naturally be diffi- 
cult to assign the cause of such loss to any given cell-mechanism. 
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It is far more likely that some general tendency, e. g., a tendency 
to partial dehydration, underlies the process. 

I believe that some light will be thrown upon this subject by 
Statistical studies in organ weights. Mr. N. S. Burns, who has 
been working with me in this direction, has prepared a number of 
comparative tables which show that some cases exhibit differential 
loss in brain weight, as compared with weights of other organs, 
whereas in other cases all the weights fall off together. 

The whole problem is, therefore, definably complex, and I feel 
that the communication of cases showing various degrees of neu- 
ronophagia without complete life-histories and without knowledge 
of special bacterial, toxic, or chemical agencies at work upon an 
organ like the brain will scarcely tend to clear the issue. 

Granting that physiological brain atrophy occurs, how can we 
distinguish pathological brain atrophy therefrom? First, the loss, 
in weight is more marked in the latter. Secondly, the onset of the 
process may be premature. Thirdly, the progress of the atrophy, 
as distinguished by clinical observation, may be much more rapid. 
Fourthly, a group of cases will show differential loss in brain 
weight, whereas the other organs will maintain weight better. 

Waiving minutiae aside for the moment, it appears that so-called 
senile dementia will break into several entities, into, first, a group 
of cases in which there is not at all a true organic dementia, but in 
which old subjects with normal brains become insane just as 
younger subjects do (senile acute psychoses) ; secondly, a group 
in which there is local cortical arterial disease (arteriosclerotic 
dementia) ; and thirdly, a group in which the brain has undergone 
pathological atrophy (senile dementia proper, or atrophic demen- 
tia). Personally, I feel that future work may show that the latter 
atrophic group will split up into two subordinate groups, (a) a 
group in which through some metabolic flaw or for some other rea- 
son, the brain suffers pari passu with the other major viscera, and 
(b) a group with differential atrophy of the brain, possibly due to a 
special toxin or inherited tendency. Naturally, I should not wish 
to exclude combinations of these conditions in given cases, but I 
hold that detailed analysis should be made, so far as possible, of 
cases showing these conditions pure. 

For reasons stated in the discussion I have not attempted elabo- 
rate microscopic analysis of these cases, but will present a number 
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of examples of photographs illustrating the atrophy in different 
areas in several cases. (For descriptions, see plates.) 

The matter of neuwronophagia”™ has been of special interest, and 
my analysis of these and analogous cases has proceeded far enough 
to show that there is abundant microscopic evidence of the occur- 
rence of pigmented or fat-laden neuroglia cells (“ satellite cells ”) 
about the nerve cells of many layers in the senile cortex. Metchni- 
koft’s interpretation of these findings may be upheld as against 
Marinesco’s, as least so far as Marinesco holds the view that nerve 
cells undergo a kind of pressure-atrophy due to the accumulation 
of satellite cells. The latter interpretation is certainly not sup- 
ported by preparations which I have seen. 

If any hypothesis as to satellite cell action upon nerve cells need 
be risked, it is rather that the satellite cells exert some kind of 
chemical action upon the nerve cells, analogous to that exerted by 
osteoclasts in dissolving bone. Metchnikoff himself places this 
process of osteoclasis in a class logically separate from the process 
of phagocytosis in other organs. In fact, the process of osteoclasis, 
like Metchnikoff’s so-called “ phagocytic” action of sarcoplasm 
upon myoplasm in atrophy of muscle fibers, is regarded by some as 
not a good case of phagocytosis (in the earlier and stricter sense 
of a process of ingestion and digestion of particles by cells). 

On the basis of observations alone, certainly such tissues as those 
of this series of brains go far to lend weight to Metchnikoff’s as- 
sertions. But, whether or not certain trophic changes in the nerve 
cells antedate the appearance of satellite cells, one is scarcely able 
to decide. I am inclined to the conception that such changes do 
antedate the appearance of the satellite cells. If this be the case, 
Bevan Lewis’ interpretation of these cells as scavenger-cells would 
be preferable.” 

I have noted with interest that in three of my cases the satellite 
cells preferred a location alongside the apical processes of the 
pyramidal cells rather than the more frequent position at the bases 
of the cells. The frequency of this picture leads to the conception 
that in these cases the apical processes are the first to undergo 
atrophy, and possibly at a time when the axone is maintained. 
Two of these three cases were the oldest in my series (872 age 81, 
duration of mental disease seven years; 849, age 86, duration of 
mental disease four years). The third case, however, was but 67 
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years old with an assigned duration of mental disease of but one 
year (1134). The other cases of my series showed no preferred 
location for these cells, except the ordinary basal position with ac- 
cumulation along the sides next the base. I have, for the present, 
no explanation for this finding. 

The microscopic examination shows that minor vascular changes 
are observable even in this material, chosen especially to exclude 
vascular changes. Nor is it impossible that research may demon- 
strate a connection between these changes and the nerve cell and 
fiber atrophy. I am not convinced, however, that any strict proof 
has ever been brought of a causal relation between the changes 
mentioned. Notably they do not run pari passu. Wide stretches 
of tissue exhibit atrophic changes without attendant vascular 
changes of any consequence. 

My contention is not that general nutritive conditions, in part 
arteriosclerotic in origin, may not have a hand in brain atrophy. 
Such conditions may lead to brain atrophy, as perhaps to arcus 
senilis, loss of teeth, or the senile skin. My argument is rather 
that no evidence has as yet been brought that Jocal vascular 
changes produce brain atrophy. I feel, too, that in the long run 
we must also look back of the vascular system for an explanation 
of senile atrophic changes in general, and that we deal here per- 
haps with conditions similar to those unknown conditions which 
underlie thymus atrophy or menopause changes. 


SUMMARY AND CONCLUSIONS. 


1. Forty-two cases unanimously diagnosed “ senile dementia ” 
at the Danvers Hospital clinics have been reviewed clinically and 
anatomically, with a surprisingly low general percentage of ac- 
curacy (66 per cent) where either cerebral atrophy or cortical 
arteriosclerosis or both were regarded as confirmatory, and with 
still lower percentages: (48 per cent) where cortical arterioscle- 
rosis was considered essential and (38 per cent) where cerebral 
atrophy was considered essential for a correct diagnosis. 

2. The 14 cases which showed neither cerebral atrophy nor 
cortical arteriosclerosis (with obvious damage to the cortical tis- 
sues) are cases which probably should not have been termed senile 
dementia, and perhaps more properly belong in a group of acute 
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psychoses or other mental diseases occurring in old age but not 
dependent on recognizable senile changes. 

3. Of the residuum, it is clear that cases in which cerebral 
atrophy and cortical arteriosclerosis are combined are not suitable 
for exact study, and attention has been concentrated upon eight 
cases of relatively pure brain atrophy, regarded as representing 
more nearly genuine senile dementia than the arteriosclerotic 
cases, which should be classed under the head of organic dementia. 

4. True senile or senile atrophic dementia includes 1) cases in 
which the loss in brain weight proceeds pari passu with a general 
loss of weight in the other viscera and 2) cases in which the loss 
in weight of the nerve tissues is differential. 

5. The mental diseases of old age, therefore, include 

(a) mental diseases occurring in, but not characteristic of, 
old age; 
(b) organic dementias due to cortical arteriosclerosis ; 
(c) senile atrophic dementias, attended with 
(1) general visceral atrophy, 
(2) differential atrophy of the nerve tissues. 

6. Obvious suggestions for research in the two groups of senile 
atrophic dementias as above stated are that the phenomena of gen- 
eral visceral atrophy may depend upon general decadent agencies 
(dehydration?) and that the more differential atrophy indicates 
special metabolic flaws or toxic agencies. 

7. Since such a grouping has not been hitherto rigorously borne 
in mind, it is not possible to state the clinical features of these 
cases in detail. 

8. Taking the group senile atrophic dementia as a whole, we find 
all the eight cases female, without special indications of inher- 
itance, with very various antecedent factors (social factors not 
prominent), all markedly defective in vision (though for a consid- 
erable variety of reasons), often defective in hearing, all subject to 
various degrees of arteriosclerosis (in some instances not clinically 
made out), all showing the characteristic external signs of senility, 
and all showing either chronic diffuse nephritis (interstitial type 
predominant) or renal arteriosclerosis. 

g. Neurologically, the eight cases showed characteristically 
tremors, absence of certain superficial reflexes, variations in some 
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deep reflexes (tendency to loss of leg reflexes), defective organic 
reflexes, alterations of gait, and occasional slight speech disorder. 

10. Psychiatrically, communication with the patients is difficult 
and impressibility or general perceptual capacity is deficient. The 
amnesia for recent events is characteristic and constant. The 
patients are perhaps unoriented rather than disoriented. Amnesia 
for remote events is also frequently present. Delusions are not 
prominent. Visual or auditory hallucinations (or illusions) char- 
acterized some cases. Motor excitement and nightly restlessness 
and noise are characteristic, though not quite constant, and are not 
in all cases certainly due to hallucinations. Garrulity was sur- 
prisingly uncommon in this group. 

11. Anatomically the pia mater was in general remarkably free 
from chronic changes, and, as the condition of the vessels was the 
basis of selection of the cases, the vessels naturally showed noth- 
ing grossly beyond involvement of the larger or pipe arteries (basal 
cerebral arteriosclerosis). The cerebral wasting was not in all 
cases quite uniform. One case even showed a slight granular 
ependymitis. The consistence of the brain tissue was in general 
increased. 

12. A high percentage of obsolete tuberculosis characterized the 
autopsies. 

13. Aortic sclerosis is probably constant in these cases. Sclerosis 
of other vessels is frequent but variable. The constancy of renal 
changes is interesting. 

14. The cause of death is pulmonary in many cases, and is per- 
haps in some way bacterial in all. 

15. No intensive microscopic examination has been undertaken, 
as the object has been rather to define the group of senile atrophic 
dementias. The satellite cell findings are consistent with Metchni- 
koff’s hypothesis concerning phagocytic processes in old age. It is 
believed, however, that cell and fiber changes are very probably pri- 
mary and “ neuronophagia ” secondary, or at any rate that these 
processes run pari passu. 

16. A few cases showed satellite cells preferring the apical cell 
processes rather than the basal regions of the pyromidal cells. 

17. It is alleged that no convincing evidence has been brought of 
a causal relation between Jocal vascular changes and diffuse senile 
nerve cell atrophy. 
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DESCRIPTION OF PLATES. 


The photographs are in each instance from material fixed in alcohol and 
stained in unimbedded sections according to the original Niss! methylene- 
blue method. 

The magnification is approximately 50. The sections were approximately 
20 # thick. 


Fic. 1.—Left superior frontal gyrus (about midway) in Case I, female, 
age 81. The dementia developed gradually after a fracture of thigh, age 74. 
The photograph demonstrates generalized atrophy possibly more marked 
in the suprastellate layers and most marked in the layer of medium-sized 
pyramidal cells. The absence of vascular alterations is striking. 


Fic. 2.—Left paracentral lobule in Case II, female, age 86. The 
dementia in this case developed gradually after a fall, age 82. The photo- 
graph demonstrates generalized atrophy. Some irregularity in the process 
is indicated by differences in the reaction of the neuroglia in the subpial 
layer; the neuroglia reaction is shown to be of more recent and cellular 
type on the left side of the photograph. 


Fic. 3.—Right superior temporal gyrus of Case V, female, age 71. The 
dementia in this case developed gradually, age 60. The photograph dem- 
onstrates generalized atrophy. Considerable neuroglia reaction is evident 
in the subpial layer. Some irregularity in the process is demonstrated 
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prominently in the external layer of large pyramids, most of which have, 
however, undergone atrophy or total loss. 


Fic. 4.—Left calcarine region of Case V. The photograph demonstrates 
generalized atrophy with considerable neuroglia reaction throughout. A 
solitary cell of Meynert is demonstrable below. Numerous neuroglia cells 
are seen in many places between the nerve cells. These are perhaps most 
marked in the outer pyramidal layers. 


Fic. 5.—The left hippocampal gyrus of Case VII, female, age 67. The 
dementia in this case developed gradually about a year before death. Nerve 
cell losses and some neuroglia replacement are obvious in most layers. 


Fic. 6.—Lamina from the right cerebellar hemisphere of Case VI, 
female, age 74. The dementia in this case developed gradually a few 
months before death. The photograph demonstrates a narrowing of the 
molecular layer upon the laminar surface which is striking as compared 
with the maintenance of depth in the molecular layer of the sunken portions 
of the lamina. Corresponding with the marginal diminution of the molecu- 
lar layer there is a conspicuous absence of Purkinje cells as well as a de- 
Yelopment of neuroglia cells in the Purkinje cell belt. The neuroglia cells 
of the molecular layer are in general probably somewhat increased in num- 
ber. Nor is there a proper quota of Purkinje cells in the lamina as a 
whole. Despite this atrophic process the vessels of the cerebellum show re- 
markably little alteration. 
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Hotes and Comment. 


Honor To Dr. Cartos F. MacDonaLp.—-A dinner to celebrate 
the 40th anniversary of the graduation in medicine of Dr. Carlos 
F. MacDonald, of New York City, and equally the 20th anniver- 
sary of the inauguration of State care of the insane in New York 
was given on the evening of February 2, 1910, at the Hotel Astor. 
About one hundred personal friends and professional associates 
were present, and many others in different parts of the country who 
were prevented from coming sent letters of regret. The after- 
dinner speeches were of more than usual ability and interest. Dr. 
Austin Flint spoke of the aspect of Dr. MacDonald as a 
“ Teacher,” Goodwin Brown as a “ Public Officer,” DeLancey 
Nicoll as a “ Man,” and W. T. Jerome as an “ Expert.” The latter 
advocated the establishment of a tribunal in the medical profession 
with powers similar to those of the Appellate Division of the 
Supreme Court in its relation to the legal profession. This tri- 
bunal should have power to suspend or disbar unworthy members 
of the medical profession as unprofessional lawyers are now sus- 
pended or disbarred by a similar tribunal. Such a tribunal in his 
opinion would prevent the scandals which had arisen in criminal 
trials where the defense of insanity had been interposed. 

Mr. Jerome, after causing amusement by looking about the room 
and asserting that the gathering seemed to be “the first annual 
reunion of the Thaw trial experts,” and that “ most of the swearers 
were here,” said: 

There is no subject on which more poll parrot nonsense is uttered than 
the subject of medical expert testimony. 

Out of the 15,000 lawyers in New York there are not more than fifty 
who are qualified by experience to speak with authority on this question. 
No man has had more experience with experts than myself during the 
eight years I was district attorney. And during that time I recall oniy 
one man whose testimony was radically dishonest. There were many who 
disagreed with me honestly. (Applause.) In only one case was there 
any miscarriage of justice. And in every case the judgment of the ex- 
perts retained by the State was justified by subsequent clinical history. 
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There was only one case which attracted great public attention, and there 
was only one physician who was touched by the great scandals arising 
therefrom. And I am positive in stating that the scandals arose through 
judicial incompetency rather than from any corrupt medica! testimony. 

I have never heard of greater nonsense than the proposal that there 
should be a trial of the guilt or innocence of the accused first and then 
that the question of insanity should be considered by the court under 
proper safeguards. I know of no case where insanity was interposed as a 
defense where it was not conceded that the killing would have been murder 
in the first degree if the accused had been sane. There is no more need 
of the abolition of expert medical testimony because it is said that some 
medical experts are willing to prostitute their knowledge—to lie on the 
stand—than to abolish lawyers because some attorneys coach witnesses 
in a way that amounts to subornation of perjury. I have caused the dis- 
barment of twenty lawyers for unprofessional practices, and not in one case 
where I have proceeded against an attorney has he escaped disbarment or 
suspension. 


Mr. Jerome then went on to outline his plan for a medical sup- 
ervisory tribunal. He said there were hundreds of medical men, 
in the knowledge of those present, who through “ drunkenness, the 
use of narcotics, or charlatanism, were a menace to the commu- 
nity,” and that there is at present no adequate method of dealing 
with these cases. He believed that the supposed scandals con- 
nected with expert testimony would be abolished by the creation of 
this tribunal. 

In closing he voiced his respect for Dr. MacDonald, by citing a 
recent case where he had committed on his own motion to Dr. 
MacDonald’s custody a client pending the determination of his 
sanity, although the doctor had been retained by the opposition. 

Dr. C. F. MacDonald is a native of Ohio and is now in his sixty- 
fifth year. He received his early education in Ohio and in Pitts- 
burg. He served during the Civil War in the Sixth Ohio Cavalry. 
At the close of the war he engaged in the study of medicine and 
graduated at Bellevue Hospital Medical College in 1869. In 1873 
he was appointed resident physician at Flatbush Asylum, then a 
municipal establishment for the insane, as a successor to Dr. E. R. 
Chapin, but retired the following year because of political interfer- 
ence. In 1876, however, he re-entered institutional service at the 
Auburn State Asylum for Insane Criminals where he remained 
until 1879 when he became superintendent of the newly organized 
State Hospital for the Insane at Binghamton, N. Y., established in 
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the former Asylum for Inebriates. In 1882 he returned to the 
Auburn Asylum for Insane Criminals where he remained until his 
appointment as president of the New York State Lunacy Commis- 
sion in 1889. His work upon this commission is fresh in the minds 
of all readers of the JouRNAL. To his wisdom, foresight, energy 
and pertinacity the present standard of New York’s care of her in- 
sane is largely due. Many differed with him as to his policy at 
first but the majority now concede that he built wisely for the 
future and was an efficient worker in promoting the humane and 
scientific treatment of the dependent insane of the State of New 
York. After holding this position for seven years he purchased 
a private hospital for the insane and retired from the service of 
the State. Since his retirement, in addition to the administration 
of his private hospital, he has been mainly engaged as an expert and 
has been in almost every important medico-legal case in New York 
during the past ten years. He has also been a teacher of psy- 
chiatry at the Albany Medical College and at the University and 
Bellevue Hospital Medical School. His numerous friends among 
the readers of the JouRNAL join in congratulations to him upon 
the completion of forty years of public service in the profession 
of medicine. 


A UNIQUE EXPERIENCE WITH PELLAGRA.—Bulletins of State 
Boards of Health are not usually very entertaining publications, 
as they deal with the dry facts of statistics. An exception to this, 
however, is the Monthly Bulletin of Illinois, of August, 1909, which 
contains a preliminary contribution to the subject of pellagra as 
that disease has been found in Illinois. A particularly unusual 
series of events is narrated by Dr. George A. Zeller, the medical 
superintendent of the State Hospital for the Insane at Peoria. The 
Peoria State Hospital was opened in 1902 for the relief of the 
chronic insane, then held in the poor-houses of the State. Patients 
were received at the rate of two hundred a rnonth and represented, 
of course, a deplorable and neglected !ot of human beings. Into 
the relief of the discomfort of these patients Dr. Zeller threw an 
abundance of enthusiasm, and endeavored from the first to establish 
the highest ideals of humane care. He went to the extreme of 
liberality in the policy of non-restraint, and provided ample 
porches, air spaces and tent colonies for the attainment of the best 
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sanitary conditions. In the course of this development of an 
ideal hospital he was confronted and perplexed by some distressing 
incidents. There were some unexplained casualties and unex- 
pected deaths which were attributed respectively to scalds during 
the baths, summer diarrhea and sunburn. These incidents may be 
best described in Dr. Zeller’s own words: 


The adoption of a universal non-restraint policy caused its accidents, 
which were in no sense excessive, to be very closely scrutinized. Perhaps 
the one causing the most bitter criticism was described as follows in the 
biennial report of 1906: 

The rush, incident to the rapid growth of the institution was attended by 
a fatality in the death of Fred Weber, due to scalds received while being 
bathed by an incompetent attendant. The case was promptly placed in the 
hands of the coroner, as is every unusual death in this institution, and a 
searching investigation ordered. The verdict censured the attendant, but 
charged no criminal neglect. 


Even if the public had been inclined to overlook this, a repetition the 
next year only intensified the suspicions that are apt to center about an 
insane hospital. Our second case is described as follows in the published 
report of 1908: 

The death of George Wright who was scalded on the morning of No- 
vember 25, was directly due to incompetence. He was an untidy partially 
paralytic epileptic. 

We maintain two night nurses in our epileptic colony for men, and on the 
morning in question the nurse on duty while bathing him preparatory to 
turning him over to the day force in a presentable condition, scalded him 
about the feet. He lived eleven days and died from an intercurrent pneu- 
monia, but the coroner was called as in every other fatality, and the facts 
placed before him. 


We give three hundred and fifty thousand baths a year in this institution, 
and the work is performed by expert bathers, who are retained for that 
purpose. In the hospitals and infirmaries the untidy patients are bathed by 
the nurses, and this patient passed into the hands of an incompetent per- 
son who was promptly dismissed. 

In both instances the attendants stoutly maintained that they did not 
scald the patients, that they had their own hands in the water and that it 
was not hot. The clinical notes of the case show that the burns were of the 
first degree only, and that the area involved was not in itself sufficient to 
cause death. In the case of Weber there was a distinct line of demarcation 
from a line about three inches above the ankles extending to the plantar 
surface of the foot. 

Wright's injuries were almost identical, but Weber had in addition a 
distinct bleb over each of the ischia. The jury in the case of Wright very 
reluctantly accepted scalds as the cause of death, especially since he sur- 
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vived eleven days. Both were in the terminal stage of dementia, and neither 
could have survived long even in the absence of these supposed injuries. 


The suspicion of pellagra as the condition to which all of these 
circumstances might be attributed did not arise until last year. 
When attention was directed to this disease it was found after con- 
sultation with the @xperts of the State Board of Health and the 
U. S. Public Health and Marine Hospital Service that over one 
hundred cases of this disease were present in the institution last 
summer, and that all of these mysterious cases of the last five or 
six years were not due to wrong administration and abuses, but to 
the prevalence of this disease. Dr. Zeller further says: 


One of the annoying features of our death rate was the constantly re- 
curring cases of summer diarrhea. It rapidly changed to entero-colitis with 
collapse and death. These I considered preventable deaths, and in the face 
of assurances that they were an accompaniment of dementia, I felt that 
they were a reflection upon my administration. 

I secured the ablest dictist that the Lewis Institute of Chicago had 
graduated, and placed her in charge of the food supply. I ordered a cru- 
sade against flies, and while every door and window of this institution is 
protected by fly screens, we covered every table and every garbage can and 
all food supplies with mosquito netting. 

The dietist was given a graduate nurse to assist her, and later a woman 
physician was detailed to supervise the preparation of the food and to look 
out for the domestic hygiene. While these precautions had some effect 
in reducing the amount of intestinal disorder, we found ourselves con- 
fronted with another annoyance. 

As far back as 1905 we noticed a number of extensive sunburns. The 
attendants usually attributed them to the fact that the patients would lie 
on the grass in the shade and go to sleep while the shadows would move 
and leave them exposed to the sunlight, resulting very often in burns about 
the face and neck and especially the back of the hands. These sunburns be- 
came so prevalent in 1908 that we were greatly embarrassed in case such 
a patient died, and my correspondence will show many instances where I 
wrote to the friends and made the best explanation that I could of the 
presence of these sunburns. 

In no case were the burns sufficient in themselves to cause death, but 
occurring as they did in patients who died after a diarrhea of five or six 
days, they were still visible in the corpse and it was very difficult to con- 
vince the friends that the patient’s arms and hands had not been dipped in 
boiling water, or that concentrated lye or full strength carbolic acid had not 
been spread over the face and neck. These deaths caused considerable dis- 
tress when they followed four or five days after we may have written a 
letter stating that the patient was in excellent physical condition. 
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In the case of a body shipped to Canada it required the utmost assurance 
on my part to convince a most excellent family that there had been no 
accident. 

A devoted Swede family came to bury one of its members, and we called 
attention to extensive sunburns on the back of the hands. They were 
suspicious because of the unexpectedness of the death. They had visited 
the patient a week before and walked about the grounds with her and de- 
clared that there were no sunburns then, and they accepted our explanation 
with mental reservation. 

A consumptive in the tent colony died, and the friends at home insisted 
that he was burned in a lamp explosion, although there is not an oil lamp 
in the institution. 

In the winter these sunburns ceased, but it was not an unusual occur- 
rence to have a case transferred to the hospital from the wards with ex- 
tensive sloughs involving the genital parts. 

Early in the present year I called the thirty head attendants into the 
library and gave them a strong admonition that sunburns must not occur 
in 1909. I cited their unusual number in the previous year and showed that 
while most of the patients recovered, and were returned to the cottages, in 
a number the burns were sufficiently severe to have contributed in a meas- 
ure to a fatal termination of the disease, which was usually entero-colitis 
or general paralysis of the insane. I warned them that dismissal would 
follow a repetition of last year’s conditions, and showed them how difficult 
it was to explain away such appearances even if death from some other 
cause intervened. 

Later the daily inspections showed that the lecture was having its effect. 
Most carefully and considerately the attendants moved the patients from the 
sunny to the shady side, but it seemed that all precautions were without 
avail. 


This record of Dr. Zeller’s is a most unique contribution to the 
possibilities of clinical misconceptions, and reveals incidentally 
the mental pressure under which asylum physicians carry on their 
work. Over-conscientiousness is not a universal fault, and in a 
hospital where the helplessness of the patients does not constitute 
a daily appeal to the sympathies of the physician, a different view- 
point would probably reach more quickly the significance of the un- 
expected and curious groups of symptoms. 


THe Municu CLinic AND DEMENTIA Pracox.—A suggestion 
of the difficulties attending the use of the term dementia pracox 
is conveyed in an interesting communication to the Edinburgh 
Medical Journal of January of the current year. Under the title 


il 1| 
i! 
ey) 
‘| 
HY 
: 
} 
| 
Re... 


1910] NOTES AND COMMENT 715 


“The Study of Psychiatry in Munich,” Dr. J. Mackie Whyte 
describes a visit to the Royal Psychiatric Clinic, and gives his im- 
pressions not only of the general administration of Professor 
Kraepelin and his staff, but also of the methods of study of the 
patients. Perhaps no phrase in modern medicine has aroused such 
interest and excited so many doubts as the term “ dementia pra- 
cox.” This diagnosis has been applied in a wide variety of cases 
and has been seized with avidity in America, although the English 
have been much slower to accept it, and the more conservative 
practitioners may find some comfort now in an expression of doubt 
from Professor Kraepelin himself. Dr. Whyte states that the 
cases of dementia przcox occupied second place in frequency in 
the statistical tables of the Munich clinic in 1905, whereas in 1907 
the number had dropped to the fifth place. On the other hand, the 
manic-depressive group has risen from the seventh to the second 
place. Dr. Whyte states that Professor Kraepelin acknowledges 
that many of the cases were formerly wrongly diagnosed as de- 
mentia precox. With his further experience he is much more 
chary than he was about this diagnosis with its much less hopeful 
prognosis. It is evident from this that Professor Kraepelin in- 
tends to group under this phrase a class of incurable cases passing 
on to irretrievable degeneracy, and has had in mind the desirability 
of a knowledge of the early symptoms which predicate “no re- 
covery.” The mass of literature upon the topic reveals that these 
cases are not universally assumed to be adolescents. It would al- 
most appear that Professor Kraepelin has not been entirely suc- 
cessful in the assumption early in an attack of mental disease of in- 
curability based on some symptom or group of symptoms. Alienists 
may agree upon a term to be applied to certain manifestations, but 
should not be expected to stake the correctness of the diagnosis 
upon the outcome of the case. In the general practice of internal 
medicine a great many cases are recognized as serious, and often 
fatal, but no practitioner would take it upon himself to predict the 
outcome of an acute disease, such as pneumonia for instance, on 
other than general principles. 

There are many other facts of interest in the short communica- 
tion of Dr. Whyte, and particularly the description of the scientific 
work done by the staff associated with Professor Kraepelin. 
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SUMMER SCHOOL FOR ATTENDANTS IN INSTITUTIONS FOR THE 
INSANE IN ILLINOIS.—A recent circular from the Chicago School 
of Civics and Philanthropy informs the public that a summer 
school to give training in occupations for attendants and nurses in 
institutions for the insane has been established, the sessions of 
which will extend from June 21 to July 29, 1910. The appended 
extract will give some idea of the purpose and scope of the in- 
struction thus promised : 


A great movement forward in the care of the insane has taken place in 
the introduction of the nurse trained in the general hospital and in the 
emphasis placed on the need of hospital care for the acute patient, but this 
movement, by its very importance, leaves the so-called chronic patients more 
neglected than before unless at the same time a wise and systematic effort 
is made to re-educate and stimulate them. Far the greater portion of the 
patients in the great state hospitals, numbering in all nearly 200,000 persons, 
are day and night in charge of attendants. The physician may spend a few 
moments daily in each ward, the nurse some hours; attendants must be 
constantly present, day and night. In most institutions it is still, unfortu- 
nately, true that the hours are about 15 per day, that the attendants eat 
with their patients and sleep near them on the same wards, while their pay 
is most inadequate in view of their exacting responsibilities. Laborious 
and thankless as this service may appear, and difficult as it is to secure 
suitable attendants, yet when intelligently regarded it offers much that is 
interesting and attractive. Its fundamental importance in improving the 
care of the largest class of public wards is very great, and its appeal to 
humanitarian and educational interest is so strong that, when rightly under- 
stood, there is certain to be an improved type of attendant, better pay, and 
more reasonable conditions of labor. The work of the attendant is plainly 
educational and the true methods are those employed by the best teachers 
of little children—teaching the use of the muscles and mind together in 
games, exercises and handicraft. Doubtless the games and exercises are 
the most effective stimuli for certain patients, for others the making of 
objects. Such work is far different in curative and remedial value from the 
routine work which, of course, must be done by patients in every institu 
tion, but which soon becomes a mere mechanical process. 

Upon this point we may quote Dr. Adolf Meyer, late head of the Psy- 
chiatric Institute of New York and recently appointed head of the Johns 
Hopkins University psychiatric wards in Baltimore. 

Dr. Meyer says: “ During the last decade we have come to realize more 
than ever that, while some mental disorders are due to toxic conditions, 
others are rather due to conflicts through poor adaptation. In these condi- 
tions a training in normal activities and a cultivation of fruitful interests 
are the sanest and only efficient point of attack. Occupation in our hos- 
pitals has so far been limited largely to housekeeping and sewing and 
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carpet making, but only few things adapted to rouse a constructive interest 
which may be carried into the home as a recreation and a relief from 
routine. It stands to reason that an hour or two spent on some interesting 
work may relieve a brain from the perpetual and fruitless grind of worry 
or of day-dreaming; it brings contact with a sane teacher and new out- 
looks. 

“ Occupation is a matter of prescription comparable to the plan of work 
in the gymnasium. Last summer the Chicago School of Civics and Phil- 
anthropy gave a course to attendants in the methods of play and entertain- 
ment of patients, to my mind one of the most useful steps taken by phil- 
anthropy in our field.” 

This course is frankly, therefore, another effort in the direction of 
securing greater efficiency through the training of persons now engaged \ 
in what cannot be reckoned yet as a skilled occupation—that of the ward a 
attendant. Although the number of students has been limited, and only 
six states and sixteen institutions for the insane have been represented in 
the classes, yet there are many indications that the influence and stimulus q 
of the school have been of more considerable extent than would be indicated 


by the comparatively small beginning. wit 

During the first year’s session of the school the class was taken to the wy 
Cook County Asylum and was given normal practice with a large circle of H 
patients of this stupid chronic type. One of the students was teaching an 
awkward man patient to twist a rough basket, and as he sat struggling she j 


said to him, “ Do you like this?” To which he responded with the sudden 
abruptness which characterizes patients usually silent, “My God, yes! 
Anything is better than sitting idle all day on the wards.” This man was \| 
typical. The attendant who is tactless, untrained in ways of occupying and 
amusing, can only get the routine ward work done and then leave the 
rows “idle” and dull, content if the patients are “ quiet.” 

A significant item is the following history of a patient in a Wisconsin 
county asylum. The matron was a student of the school last summer, but 
because of many cares had not taught any of the handicraft learned by her 
until she was asked for illustrative material, when she at once set to work 
teaching patients who had no previous knowledge of such work and who 
were chronic cases. In a week she sent down several examples with 
photographs and descriptions of the patients as employed. These are of 
special interest as illustrating the mental stimulus which can be imparted 
through individual attention. The perfection of the objects made is of 
slight importance; the awakening of the patient’s interest in some orderly 
process is all-important. J. R. and his work are thus described: “A | 
pierced brass tray and raffia basket were made by J. R. during the week ‘4 
ending February 18, 1910. He has had no previous experience or knowl- ‘ 
edge of this work. History: Age, 27; first symptoms of insanity at age 
of 23; committed to State Hospital, July 17, 1907; transferred here, Sep- 
tember 25, 1909; chronic melancholia. Patient usualy remains quietly 
seated in one position with his eyes closed, takes no interest in his sur- 
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roundings, never makes any effort to move about or to associate with 
others ; never answers questions addressed to him; at times laughs to him- 
self; at other times becomes very irritable. Cries out and tears his cloth- 
ing and attacks those near him; at times refuses nourishment; very neg- 
lectful of his personal appearance. Has been orderly, quiet and well- 
behaved during the past week.” 

There are persons, both sane and insane, who find stimulus and pleasure 
in active exercise rather than in sedentary occupation, and this truth has 
an interesting demonstration in a group of insane women at Dunning who 
meet afternoons in the amusement hall and dance and march and play 
games. Here are brought together from 100 to 150 women from various 
wards, no working patients, but all more or less demented, some epileptic, 
some violent. The head nurse in charge was a student of the school in 
the summer of 1909. When visited recently by a member of the school 
faculty, she was surrounded by a group of bright, strong, merry young 
attendants, who entered into all the exercises with an air of unfeigned 
pleasure, and led the patients and mingled with them in a most skillful 
way. The head nurse said in explanation: “It does not look like much 
perhaps to see these 100 women in a grand march, but it means a lot of 
work just to get them all to go in step. They came together from different 
wards and were strangers to each other, and just getting acquainted and at 
ease with each other and learning the simplest movements took a long time. 
I cannot see that they have “improved” much, but they are happier, and 
what is life for to any of us anyway? I do not allow any attendants to 
come over here who do not like to come. You cannot get anything done 
here or in the ward unless the attendant is in sympathy. One of the attend- 
ants present is a cheerful, vigorous woman, who has a long ward filled 
with violent, chronic, young women. A year ago all her time had to be 
spent in getting the routine work done and stopping the fights. Now 
there is not a ward that turns out more work. It does a great amount of 
mending for the men’s wards.” 

One could not ask for a better case of re-educative occupation. The 
sympathetic approval of the superintendent and the physician in charge of 
the patients made the result possible; but it was secured by use of the 
special training given in the summer course. The attendant from the same 
institution, who also took the course, has proved of increased value, and 
her salary was raised $10.00 a month in consequence. 

The officers of the School of Civics fully recognize the limitations of the 
teaching which can be given in the brief summer course now given, and 
they recognize also its relative place in the great public concern of caring 
for the mentally unfit. 

On the other hand, it was only because of the encouragement of some 
of the most distinguished superintendents in the country that the course 
was offered, and it is on account of their approval and cooperation that it 
is continued. 
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Then follows a description of the course of instruction: 


The occupations consist of two equally important parts, (a) handicraft, 
and (b) various forms of exercise and play. The course is offered (a) to 
actual attendants in institutions for the insane and feeble-minded, (b) to 
those desiring training for such positions, and (c) to trained nurses who 
are superintendents or head nurses in public institutions for the insane or 
who desire such positions. 

Handicraft.—(1) Practical lessons will be given five mornings of each 
week in various forms of handicraft under the personal direction of Mr. 
Edward F. Worst, who has had charge of this work since the beginning. 
Mr. Worst has given much time and attention to the adaptation of the 
various occupations taught to practical use on institution wards. Lessons 
cover a wide range, including: Paper and cardboard construction; model- 
ing in Plastina clay; lessons in color; braiding; knotting in twine; raffia 
and tilo; work in crashes; weaving mats, baskets; advanced weaving, 
warping, threading, etc. 

Book-binding: Guest books, telephone, art, recipe and note books, clip- 
ping cases, portfolios, blotting pads. 

Metal: Copper lamp shades, brass candle shades, shaping of metal bowls, 
simple silver jewelry making. 

Leather: Tooling and making of card cases, coin cases, chatelaine bags, 
corners for blotting pads, mats. 

Exercises and Games.—The physical exercises and games will be under 
the general charge of Mr. E. B. DeGroot of the South Park Commission 
and of Mrs. Robert L. Parsons, principal of the Chicago School of Physical 
Education and Expression. Mrs. Parsons taught in the School last sum- 
mer and has during the winter given special attention to arranging a prac- 
tical course for attendants, as the following outline shows: 

(1) Gymnasium and Indoor Games.—This course will consist of floor 
work in free hand exercises, the use of the usual apparatus of the gymna- 
sium or field houses and participation in indoor gymnastic games. Four 
days per week. 

(2) Outdoor Games and Dancing.—In this course students will be taught 
the games of the playground, the national dances and their characteristics ; 
some exsthetic dancing; some social dancing and rhythmic gymnastics. 
Four days per week. 

(3) Lectures on Physical Training and Play.—The results which may 
be obtained for the inmates of public institutions will be thoroughly dis- 
cussed and a year program in exercises and games will be made out. Four 
days per week, two weeks (8). 

(4) Lectures on the Physiology of Exercise —These lectures will discuss 
the effect of exercise and the nervous system. Four days per week, two 
weeks (8). 

(5) Methods of Teaching with Practical Application—The best methods 
of directing classes or individuals in gymnastics or games will be explained 
and students will be given the opportunity of conducting classes under the 
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supervision of helpful critic teachers. Special attention will be given to 
work with small groups of patients on the wards. Four days a week, two 
weeks (8). 

(6) One afternoon per week visits for inspection and observation of 
methods and conditions will be made to the different playgrounds and 
public institutions. These visits will be under the personal direction of 
some member of the staff of lecturers. Friday afternoons. 

A lecture course is specially arranged for the attendants on the general 
subject of the Educational Value of Occupation—both Work and Play. 
These lectures will be given twice a week at 9 a.m. Among the lecturers 
for the coming season will be Dr. William Healy, Prof. Graham Taylor, 
Mrs. Charles Henrotin, Dr. Addison Bybee, Dr. Clara Dunn and Miss 
Julia C. Lathrop. 

Students will be free to attend the course of lectures conducted by Prof. 
Graham Taylor. They will also be welcome to participate in the visits to 
institutions in Chicago and vicinity. 

The fee for each student is $15.00, of which $10.00 is for instruction and 
$5.00 for material. 

For women students who desire to avail themselves of the arrangement 
for room and board at the Eleanor Club, special rates have been obtained 
at from $3.50 to $4.50 per week, depending upon the number of persons in 
a room. Those desiring to take advantage of this offer should write to 
Secretary of the School of Civics, No. 439, 158 Adams Street. All others 
who intend to register should report as soon as practicable if any assistance 
is desired in finding boarding places. 

Correspondence and applications for registration should be addressed to 
the Secretary of the School of Civics and Philanthropy, Suite 439, 158 
Adams Street, Chicago, IIl. 


THE JOURNAL oF EpucATIONAL PsycHoLocy.—The first num- 
ber of this new monthly is a well-printed pamphlet of 60 pages: 
containing an editorial announcement, three original papers, four 
communications and discussions, seven abstracts and reviews, and 
a few notes and acknowledgments of publications received. The 
original papers are by Edward L. Thorndike on The Contribution 
of Psychology to Education, by W. H. Winch on Some Measure- 
ments of Mental Fatigue in Adolescent Pupils in Evening Schools, 
and by Carl E. Seashore on The Class Experiment. 

The managing editor is J. Carleton Bell, of the Brooklyn Train- 
ing School for Teachers, who may be addressed at 1032 Sterling 
Place, Brooklyn, N. Y. If the standard which has been set by this 
first number be maintained there is no doubt of the publication 
having a successful career. 
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AMERICAN MeEpico-PsycHOLoGIcAL AssocIATION.—The sixty- 
sixth annual meeting of the American Medico-Psychological As- 
sociation will be held in Washington, D. C., at the New Willard, 
May 3-6, 1910. 

The preliminary program which has been issued gives promise 
of an interesting meeting. As the session this year is held in con- 
junction with the special societies forming the Congress of Ameri- 
can Physician and Surgeons, members of the Association will 
have the additional advantage of participating in the general ses- 
sions of the Congress at which some of the papers and discussions 
will be of special interest. 


ErratuM.—In the JourNnav for January, 1910, page 407, line 
21, the word “ distant”’ should read “ intimate.” 
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Obituary. 


DR. WALTER ROBARTS GILLETTE. 


Dr. Walter Robarts Gillette, a member of the consulting board 
__ of physicians of the Manhattan State Hospital, died on November 
7, 1908, in his sixty-ninth year. 

Dr. Gillette was born on January 16, 1840, at Philadelphia, 
Pennsylvania. He was graduated from Colgate University in 
1861, from which he received the degrees of A. B. and A. M. He 
studied medicine at the College of Physicians and Surgeons in 
New York City, where he was graduated in 1863. 

He was a member of the New York Academy of Medicine, of 
the Medical Society of the City of New York, of the American 
Medico-Psychological Association since 1899 ; was acting assistant 
surgeon during the Civil War, and for 13 years following sur- 
geon to the New York Post Office ; at one time he was attending 
physician, and later consulting physician, to Bellevue and St. 
Francis Hospitals, and for 30 years an official of the Mutual Life 
Insurance Company, 12 years of which time he was vice-president. 

Early in the seventies Dr. Gillette became connected with the 
New York City Asylum for the Insane as consultant, being a 
life-long friend of the late Dr. A. E. Macdonald ; his sound knowl- 
edge and widespread experience were gladly availed of. Although 
a busy man of affairs, he never hesitated to sacrifice self to respond 
quickly to the call of the hospital. 

When the New York City Asylum for the Insane became the 
Manhattan State Hospital in 1896, he was chosen one of the 
board of consulting physicians and surgeons, to which his varied 
experience made a valuable addition, and continued his interest 
unabated in the welfare of the institution and the patients up to a 
recent period. His clinical knowledge and humane feelings 
eminently fitted him for the position of counsellor and consultant 
to this great hospital. 

Personally, he was a delightful man, and was esteemed and 
beloved by all for his sterling worth and kind disposition, and the 
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eulogies of his intimate friends and colleagues testify in the 
strongest manner to the hold he had on their affections. Dr. 
Gillette was a man of highly cultivated intellect, conservative in 
his modes of thought, and was always ready to help medical and 
other charities ; a courteous and kindly gentleman, much beloved 
and greatly esteemed by all who knew him. 

WILLIAM Mason. 


DR. OLIVER M. DEWING. 


Dr. Oliver M. Dewing, superintendent of the Long Island, N. 
Y. State Hospital, died March 15, 1910, of pneumonia after an ill- 
ness of a week. A notice of Dr. Dewing’s life and work will 
appear in a subsequent number of the JouRNAL. 

At a stated meeting of the medical staff of the Long Island 
State Hospital, held March 22, 1910, the following resolutions 
were adopted : 


Wuereas, It has pleased an All-wise Providence to take from our midst 
our beloved superintendent, Dr. Oliver Morse Dewing, who passed away 
after a week’s illness of lobar pneumonia, on March 15, 1910, 

Resolved, That the medical profession has lost a valued member, the 
state hospitals an able and efficient superintendent, the members of the 
staff a valued friend and colleague, and the patients under his supervision 
a sympathetic friend, whose genial good nature added much to their hap- 
piness and the betterment of their condition. 

Resolved, That we desire to express to the family our sincere sympathy 
in this hour of sad bereavement, and 

Resolved, That a copy of these resolutions be sent to the family, also for 
publication in the medical journals, and that it be filed with the records of 
this hospital. 
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DR. H. A. TOBEY. 


Dr. Henry Archibald Tobey was born April 6, 1852, on a farm 
in Union County, Ohio. He was educated in the public schools, 
and at the Ohio Wesleyan University. He read medicine with 
Dr. Watt, of Kenton, Ohio. Later he entered the Miami Medical 
College of Cincinnati, from which he graduated with honors in 
1875. He entered into partnership with Dr. Henry Conklin, of 
Sidney, Ohio, and practiced his profession as a general practitioner 
until 1877, when he accepted the appointment as assistant physi- 
cian in the Columbus Asylum for Insane, then in charge of the 
illustrious Dr. Richard Gundry. He remained in the service 
under Dr. Gundry and Dr. Firestone until 1880, when he was 
elected Superintendent of the Dayton Asylum for Insane, being 
then but 28 years of age. In 1884 he decided to give up hospital 
work for private practice, and resigned his position and moved to 
Lima, Ohio, where he again took up the duties of a general 
practitioner, and was more than ordinarily successful, but when 
the new hospital at Toledo, Ohio, was ready for the reception of 
patients, the State authorities induced him to give up private 
practice in the interests of the public weal. In the opening of 
the Toledo State Hospital, his zeal, his enthusiasm, his organizing 
ability, soon brought this new hospital to the front, and made 
his reputation international. In 1891 the baleful influence of 
politics was felt in Ohio, and this great man was swept aside at 
the dictates of the spoilsman. In 1892 he was re-elected, and 
remained Superintendent of this great institution until failing 
health forced his retirement in 1906. 

Dr. Tobey was married in 1881 to Minnie Conklin, of Sidney, 
Ohio. Three children, Helen, Alice, and Louise, survive him. 
Mrs. Tobey preceded him to the Great Beyond, and it was his 
worry and anxiety over her illness and death which precipitated 
the failure of his resistive powers, and from that time his health 
rapidly failed, until his work became burdensome and necessitated 
his retirement. He died suddenly at his summer camp in Canada, 
August 18, 1908. 

Dr. Tobey was a most unusual man. He was big in body, mind, 
and soul. He was able to sort the wheat from the chaff, and 
reach a logical conclusion without circumlocution. His mind was 
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active, strong, and given much to original thought. He was of 
an inventive bent, and many of his inventions tended to the bet- 
terment of the public institutions. The most successful, probably, 
were the hot-water heater and the steam trap, which are now 
used in many public hospitals. From a purely commercial view- 
point his gas meter, which was developed in 1891, proved most 
successful. 

Dr. Tobey was a believer in the brotherhood of man and the 
Fatherhood of God. He was a close friend of “ Golden-Rule”’ 
Mayor Sam Jones, of Toledo; counted Robert G. Ingersoll, Paul 
Lawrence Dunbar, and James A. Hearne among his intimates. 
He was a philanthropist, educating the poor, helping the needy ; 
his benevolences were only limited by his means and opportunity, 
and were known to few beside the beneficiaries. 

More than 20 years ago it was the writer’s very great privilege 
to be associated with this remarkable man, this great hearted, 
lovable Tobey. For many months previous to the opening of the 
Toledo State Hospital I was engaged in assisting him prepare 
record books, arrange for the reception of patients, and in all 
the work incident to the launching of a great institution. Neces- 
sarily we were thrown together more closely than is ordinarily 
the case between superintendent and assistant. I learned to know 
him intimately, both professionally and socially, and I loved him. 
His tact, his industry, his ability to organize, all were of a superior 
order. I have never known a man who could with so little effort 
secure the entire confidence of patient and of employe alike. 
His patients loved him, his employes honored and respected him, 
and thoroughly believed in him. In his employ loyalty was the 
watchword. No man had more of the milk of human kindness 
than Dr. Tobey. Never had man a more promising future; the 
sun shone brightly, and he was standing on the pinnacle when 
the angel touched his elbow and beckoned him to follow. The 
State has lost a faithful citizen, and bows its head in sorrow, but 
only we, his intimate friends, can appreciate the loss of his kindly 
presence, the geniality of his personal magnetism. We have lost 
a dear friend and loving counsellor. The world is richer because 
of his having lived in it. He never wilfully wounded the feelings 
of another, nor did what he considered an injustice to a fellow 
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DR. WALTER ROBARTS GILLETTE. 


Dr. Walter Robarts Gillette, a member of the consulting board 
of physicians of the Manhattan State Hospital, died on November 
7, 1908, in his sixty-ninth year. 

Dr. Gillette was born on January 16, 1840, at Philadelphia, 
Pennsylvania. He was graduated from Colgate University in 
1861, from which he received the degrees of A. B. and A. M. He 
studied medicine at the College of Physicians and Surgeons in 
New York City, where he was graduated in 1863. 

He was a member of the New York Academy of Medicine, of 
the Medical Society of the City of New York, of the American 
Medico-Psychological Association since 1899 ; was acting assistant 
surgeon during the Civil War, and for 13 years following sur- 
geon to the New York Post Office ; at one time he was attending 
physician, and later consulting physician, to Bellevue and St. 
Francis Hospitals, and for 30 years an official of the Mutual Life 
Insurance Company, 12 years of which time he was vice-president. 

Early in the seventies Dr. Gillette became connected with the 
New York City Asylum for the Insane as consultant, being a 
life-long friend of the late Dr. A. E. Macdonald ; his sound knowl- 
edge and widespread experience were gladly availed of. Although 
a busy man of affairs, he never hesitated to sacrifice self to respond 
quickly to the call of the hospital. 

When the New York City Asylum for the Insane became the 
Manhattan State Hospital in 1896, he was chosen one of the 
board of consulting physicians and surgeons, to which his varied 
experience made a valuable addition, and continued his interest 
unabated in the welfare of the institution and the patients up to a 
recent period. His clinical knowledge and humane feelings 
eminently fitted him for the position of counsellor and consultant 
to this great hospital. 

Personally, he was a delightful man, and was esteemed and 
beloved by all for his sterling worth and kind disposition, and the 
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eulogies of his intimate friends and colleagues testify in the 
strongest manner to the hold he had on their affections. Dr. 
Gillette was a man of highly cultivated intellect, conservative in 
his modes of thought, and was always ready to help medical and 
other charities ; a courteous and kindly gentleman, much beloved 
and greatly esteemed by all who knew him. 

WILLIAM Mason. 


DR. OLIVER M. DEWING. 


Dr. Oliver M. Dewing, superintendent of the Long Island, N. 
Y. State Hospital, died March 15, 1910, of pneumonia after an ill- 
ness of a week. A notice of Dr. Dewing’s life and work will 
appear in a subsequent number of the JouRNAL. 

At a stated meeting of the medical staff of the Long Island 
State Hospital, held March 22, 1910, the following resolutions 
were adopted : 


Wuereas, It has pleased an All-wise Providence to take from our midst 
our beloved superintendent, Dr. Oliver Morse Dewing, who passed away 
after a week’s illness of lobar pneumonia, on March 15, 1910, 

Resolved, That the medical profession has lost a valued member, the 
state hospitals an able and efficient superintendent, the members of the 
staff a valued friend and colleague, and the patients under his supervision 
a sympathetic friend, whose genial good nature added much to their hap- 
piness and the betterment of their condition. 

Resolved, That we desire to express to the family our sincere sympathy 
in this hour of sad bereavement, and 

Resolved, That a copy of these resolutions be sent to the family, also for 
publication in the medical journals, and that it be filed with the records of 
this hospital. 
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DR. H. A. TOBEY. 


Dr. Henry Archibald Tobey was born April 6, 1852, on a farm 
in Union County, Ohio. He was educated in the public schools, 
and at the Ohio Wesleyan University. He read medicine with 
Dr. Watt, of Kenton, Ohio. Later he entered the Miami Medical 
College of Cincinnati, from which he graduated with honors in 
1875. He entered into partnership with Dr. Henry Conklin, of 
Sidney, Ohio, and practiced his profession as a general practitioner 
until 1877, when he accepted the appointment as assistant physi- 
cian in the Columbus Asylum for Insane, then in charge of the 
illustrious Dr. Richard Gundry. He remained in the service 
under Dr. Gundry and Dr. Firestone until 1880, when he was 
elected Superintendent of the Dayton Asylum for Insane, being 
then but 28 years of age. In 1884 he decided to give up hospital 
work for private practice, and resigned his position and moved to 
Lima, Ohio, where he again took up the duties of a general 
practitioner, and was more than ordinarily successful, but when 
the new hospital at Toledo, Ohio, was ready for the reception of 
patients, the State authorities induced him to give up private 
practice in the interests of the public weal. In the opening of 
the Toledo State Hospital, his zeal, his enthusiasm, his organizing 
ability, soon brought this new hospital to the front, and made 
his reputation international. In 1891 the baleful influence of 
politics was felt in Ohio, and this great man was swept aside at 
the dictates of the spoilsman. In 1892 he was re-elected, and 
remained Superintendent of this great institution until failing 
health forced his retirement in 1906. 

Dr. Tobey was married in 1881 to Minnie Conklin, of Sidney, 
Ohio. Three children, Helen, Alice, and Louise, survive him. 
Mrs. Tobey preceded him to the Great Beyond, and it was his 
worry and anxiety over her illness and death which precipitated 
the failure of his resistive powers, and from that time his health 
rapidly failed, until his work became burdensome and necessitated 
his retirement. He died suddenly at his summer camp in Canada, 
August 18, 1908. 

Dr. Tobey was a most unusual man. He was big in body, mind, 
and soul. He was able to sort the wheat from the chaff, and 
reach a logical conclusion without circumlocution. His mind was 
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active, strong, and given much to original thought. He was of 
an inventive bent, and many of his inventions tended to the bet- 
terment of the public institutions. The most successful, probably, 
were the hot-water heater and the steam trap, which are now 
used in many public hospitals. From a purely commercial view- 
point his gas meter, which was developed in 1891, proved most 
successful. 

Dr. Tobey was a believer in the brotherhood of man and the 
Fatherhood of God. He was a close friend of “ Golden-Rule”’ 
Mayor Sam Jones, of Toledo; counted Robert G. Ingersoll, Paul 
Lawrence Dunbar, and James A. Hearne among his intimates. 
He was a philanthropist, educating the poor, helping the needy ; 
his benevolences were only limited by his means and opportunity, 
and were known to few beside the beneficiaries. 

More than 20 years ago it was the writer’s very great privilege 
to be associated with this remarkable man, this great hearted, 
lovable Tobey. For many months previous to the opening of the 
Toledo State Hospital I was engaged in assisting him prepare 
record books, arrange for the reception of patients, and in all 
the work incident to the launching of a great institution. Neces- 
sarily we were thrown together more closely than is ordinarily 
the case between superintendent and assistant. I learned to know 
him intimately, both professionally and socially, and I loved him. 
His tact, his industry, his ability to organize, all were of a superior 
order. I have never known a man who could with so little effort 
secure the entire confidence of patient and of employe alike. 
His patients loved him, his employes honored and respected him, 
and thoroughly believed in him. In his employ loyalty was the 
watchword. No man had more of the milk of human kindness 
than Dr. Tobey. Never had man a more promising future; the 
sun shone brightly, and he was standing on the pinnacle when 
the angel touched his elbow and beckoned him to follow. The 
State has lost a faithful citizen, and bows its head in sorrow, but 
only we, his intimate friends, can appreciate the loss of his kindly 
presence, the geniality of his personal magnetism. We have lost 
a dear friend and loving counsellor. The world is richer because 
of his having lived in it. He never wilfully wounded the feelings 
of another, nor did what he considered an injustice to a fellow 
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being. His motto was: “ Look through the veneer to find the man, 
not through the man to find the defect.” 

He was large hearted and liberal in his alms-giving, but so 
unostentatious that few knew of his generosity, save those made 
richer by his benedictions. The sick, the poor, the afflicted, and 
all those whose lot is suffering and privation, have especial cause 
to mourn the loss of one whose whole life was devoted to their 
service and who deemed it his highest privilege to be able to 
mitigate their sorrows. He was, indeed, their benefactor. I do 
not know whether strict theology would include him in the list 
of those denominated orthodox Christians, but I do know that if 
there is a point between here and Heaven where some poor soul 
has halted and sent up the cry for help, there you will find Dr. 
Tobey pouring into his ears the words of cheer and comfort, and 
lending a helping hand. If by doing “unto one of the least of 
these” is to follow in the footsteps of the Master, then I know 
that Dr. Tobey was a Christian. He was a noble man, a true 
friend, a sweet soul. 

“ Life is a crucible; we are thrown into it and tried, and 
actual weight and value of a man are determined by the good 
he has accomplished and the place he holds in the hearts of his 
fellow mortals.” Measured and weighed by these standards, Dr. 
Tobey was a full-grown man. We cannot believe he is dead. We 
are prone to believe that “living is death; dying is life; we are 
not what we appear to be. On this side of the grave we are 
exiles ; on that, citizens; on this side, orphans; on that, children ; 
on this side, captives; on that, free men; on this side, disguised ; 
on that, disclosed and proclaimed sons of God.” 

Henry C. EyMan. 

MAssILLon, Oxn10, May 4, 1909. 
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DR. H. E. BUCHAN. 


Dr. Humphrey Ewing Buchan, assistant superintendent of the 
London Hospital for Insane, died October 17, 1907. He was born 
near Paris, Ontario, May 20, 1842. He graduated in arts and 
medicine in the University of Toronto, afterwards studying in 
London, England, and Glasgow. 

After spending many years in private practice he was, in 
1883, appointed assistant superintendent at the Toronto Hospital 
for Insane. He subsequently occupied a similar position in Rock- 
wood Hospital for Insane, Kingston, and then removed to London 
Hospital for Insane (Ontario), in which institution he remained 
until his final illness overtook him. 

Dr. Buchan was a popular physician and had many admirers in 
the service, and if he had commenced the study of psychiatry at 
an early period in his lifetime would no doubt, in due course, have 
been found at the head of an institution. He was a man of gentle 
nature and enjoyed the confidence and respect of all the patients 


with whom he came in contact. 
C. K. CLARKE. 


DR. CHARLES ERASTUS HICKEY. 


Dr. C. E. Hickey, medical superintendent of the Hospital for 
the Insane at Cobourg, Ontario, died quite suddenly on the 19th 
September, 1908, at the age of 70 years. 

He graduated from McGill University in 1866 and began prac- 
tice in the town of Morrisburg, where he attained a high position 
in the professional, social, and public life of the district. For a 
number of years he represented the county of Dundas in the 
Dominion Parliament. 

In 1905 he was appointed superintendent of the Hospital for 
the Insane, Cobourg, Ontario. 

Dr. Hickey was widely read in his professional work, and was 
highly esteemed by his confréres for his ability, his sound judg- 
ment, and his true, manly spirit. 

Epwarp Ryan. 
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lending a helping hand. If by doing “unto one of the least of 
these” is to follow in the footsteps of the Master, then I know 
that Dr. Tobey was a Christian. He was a noble man, a true 
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“Life is a crucible; we are thrown into it and tried, and 
actual weight and value of a man are determined by the good 
he has accomplished and the place he holds in the hearts of his 
fellow mortals.” Measured and weighed by these standards, Dr. 
Tobey was a full-grown man. We cannot believe he is dead. We 
are prone to believe that “living is death; dying is life; we are 
not what we appear to be. On this side of the grave we are 
exiles ; on that, citizens; on this side, orphans; on that, children ; 
on this side, captives; on that, free men; on this side, disguised ; 
on that, disclosed and proclaimed sons of God.” 

Henry C. EyMan. 
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wood Hospital for Insane, Kingston, and then removed to London 
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until his final illness overtook him. 
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He graduated from McGill University in 1866 and began prac- 
tice in the town of Morrisburg, where he attained a high position 
in the professional, social, and public life of the district. For a 
number of years he represented the county of Dundas in the 
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In 1905 he was appointed superintendent of the Hospital for 
the Insane, Cobourg, Ontario. 

Dr. Hickey was widely read in his professional work, and was 
highly esteemed by his confréres for his ability, his sound judg- 
ment, and his true, manly spirit. 
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Half-Pearly Summary. 


Arizona.—Territorial Asylum for the Insane, Phoenix.—This asylum 
has just completed a new hospital building of reinforced concrete, with 
accommodations for 160 patients, equipped for hydrotherapy treatment, and 
with a modern well-equipped operating room. An ice and cold storage 
plant will be erected this spring. 


CaLirorniA.—Mendocino State Hospital, Talmage.—This hospital has 
just completed a large concrete dairy barn with modern improvements. 

There is also under construction a convalescent cottage for 60 male 
patients which is nearly completed. 

The kitchen and dining room are being enlarged and refurnished. 

An artesian well has recently been driven which will increase the water 
supply considerably. 


—Napa State Hospital, Napa.—During the past year there has been in- 
augurated an open-door system for many of the patients, there being 
no locks or window guards, and the patients are privileged to go and come 
as they desire, placing those who live in such cottages on their honor not 
to run away and not to leave the premises unless they have permission of 
one of the medical officers. The plan has been successful, and it is pro- 
posed to inaugurate the same system for a certain class of the female 
patients. 

A portion of the receiving and treatment building is about ready to open. 
This is a separate and distinct building, away from the main buildings of 
the institution, and in it are located the hydrotherapeutic department and 
also a well-equipped surgical department. Connected with this is a build- 
ing which is being fitted up as a laboratory to carry on scientific and 
research work; and to accomplish the best results along those lines there 
was recently appointed to the position of pathologist and bacteriologist, 
Earnest Dozier, M. D., who has come highly recommended, and it is felt 
that the Napa State Hospital within a few years will be found among the 
leading hospitals of the country. 

The daily clinics which are being carried on by the medical staff have 
proven a source of great benefit, not only to the staff, but has had a tendency 
to cause a feeling of contentment among the patients and has received en- 
couragement from relatives and friends of those under our care. 

The completion of the water system has proven of great value, as the 
institution now has a sufficient supply during the dry summer months. 

The remodeling and furnishing of the general kitchen has placed our 
culinary department among the best of its kind in this state. 
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CoLorapo.—Colorado State Insane Asylum, Pucblo.—This hospital with 
920 patients is at present overcrowded. Three new dormitories are to be 
erected, each of which will accommodate 75 patients. They will cost 
$50,000 each and it is intended to use two for women and one for men. 
Even when these are completed there will not be sufficient room and the 
erection of another hospital has been recommended by the Colorado Asso- 
ciation of County Commissioners. 


ConNnecticuT.—At the last session of the legislature an appropriation of 
$25,000 was made to purchase a site for an epileptic colony, and a commis- 
sion was appointed to select it. 


District or CoLumMBiIA.—Government Hospital for the Insane, Washing- 
ton.—The new boiler house, which was under erection six months ago, has 
now been completed. Four 300-horsepower boilers have been installed and 
set up, and are now waiting for the necessary pipe connections. Several of 
the buildings have already been rewired in process of changing them over 
from direct to alternating current. The first contract for changes in the 
electrical generating machinery in the power house has been let and already 
considerable progress has been made in the laying of terra cotta conduit to 
contain the lead-covered cables which will carry the alternating current. 

The circulating library for patients has proved of great value. We have 
constantly in circulation on the wards upwards of 800 volumes. This 
amount of literature in daily use must bring a great deal of comfort to the 
patients. 

Because of the extreme difficulty in getting medical men for the staff of 
the hospital that have any training whatever in neurological or psychiatric 
technique, and because the young men who do come to the hospital under 
ordinary circumstances are of little service for a number of months, it 
was decided, beginning the first of this year, to give a regular course of 
instruction to the younger medical men. Accordingly a course was out- 
lined and given by the scientific department of the hospital. In this way the 
new-comers to the staff are given, with as little delay as possible, the tools 
which it is required that they shall use in their daily routine ward work. 
The results of the instruction have been eminently satisfactory, as the young 
men have been made useful in a minimum length of time. One of the 
main features of the instruction was the outlining of a systematic course of 
neurological and psychiatric examinations, which could be placed in the 
hands of the medical interne and which would enable him to go through an 
examination with very little instruction, and yet present a case record that 
will contain all of the essential features necessary for making a diagnosis 
and for passing upon the case in its various administrative phases. 

As set forth in a previous summary, the army has assigned a medical 
man to the hospital for the study of psychiatric problems, as related to 
questions of military organization. The navy has recently followed the 
same course, and on the first of the present month assigned Dr. Heber 
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Butts to the hospital for the study of conditions here which affect the naval 
organization. 

Three evening staff meetings were held during the winter and in accord- 
ance with the custom started last year, members of the profession in the 
City of Washington were invited and it is gratifying to note that a large 
number were in attendance. The subjects discussed at these meetings were 
as follows: On the Examination of Mental Cases, by Wm. A. White, 
M. D.; The Psychological Approach to the Problems of Art, by Wm. A. 
White, M.D.; Huntington’s Chorea, with Demonstration of Case, by 
Henry W. Miller, M. D.; Some Considerations of the Architecture of the 
Cerebral Cortex, by Nicolas Achucarro, M.D.; Some Difficulties in the 
Diagnosis of Paresis, by George H. Schwinn, M.D.; Nervous and Mental 
Diseases During the Russo-Japanese War, by Robert L. Richards, M. D., 
U.S.A.; The Present Status of the Wassermann Reaction, by Wm. H. 
Hough, M.D.; The Functions of the Cerebellum, by Shepherd Ivory 
Franz, Ph. D.; The Functions of the Thalamus, by Smith Ely Jelliffe, 
M.D., of New York City. 


Fioripa.—State Hospital for the Indigent Insane, Chattahoochee.—The 
present white women’s disturbed ward is to be converted into a modern 
receiving hospital, equipped with operating rooms, hydrotherapeutic and 
electrotherapeutic appliances, receiving wards and other modern con- 
veniences commonly found in like institutions. 

A nurses’ training school, under the direction of a trained nurse ; lectures 
by members of staff, course of instruction in dietetics and special nursing 
of the insane, is also planned. 

A new three-story building has recently been added to the chain of build- 
ings. This building is modern in the details of its construction, steam heat, 
electric lights, abundant ventilation, broad verandas, ample bathing facili- 
ties, vermin proof construction and elimination to a great degree of iron 
bars before windows, are its principal advantages. This building is being 
occupied by the convalescent white women. 

A new two-story building for colored women is nearing completion, and 
it also has most of the conveniences above detailed. 

A three-story addition for the new white women’s building will soon be 
under course of construction and will conform in its style of architecture 
to the other buildings recently completed. 

Extensive parkings of the grounds will be introduced in the near future. 

The interne system has been adopted by the hospital, thus adding two 
clinical assistants to the present medical staff. 

During the year Dr. Randolph represented the hospital at the Hook- 
Worm Conference held at Tampa. Dr. Greene attended the National 
Pellagra Conference at Columbia, S. C., also the meeting of the State 
Medical Society at Pensacola. 

A systematic microscopical investigation is being made of the feces of 
the white patients in the hospital, and this will be the basis of a report upon 
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the percentage of intestinal parasitic infection among the patients, with 
observations upon the mental symptoms caused thereby. 

More thorough classification of psychiatric diagnosis, elimination of re- 
straint, segregation of the classes and more scientific care of the insane, are 
the things being worked for by the entire hospital staff. 


Iturnors.—Jacksonville State Hospital, Jacksonville —There has been built 
and opened a hospital for tubercular patients ; this building is about 210 feet 
long and 30 feet wide; open on one side and the roof so arranged that the 
sun’s rays will, some time during the day, come into all portions of the 
rooms. This building will comfortably accommodate about 24 patients— 
12 of each sex. 

There is also under construction two hospital additions—one in connection 
with the male and the other the female departments. These are for the 
care of the physically sick and acute cases. 

Special arrangements are being made for the use of hydrotherapy. 

Each hospital will accommodate about 50 patients. 

The institutions of Illinois are now controlled by a Board of Adminis- 
trations, doing away with boards of trustees. 


—Kankakee State Hospital, Hospital—The new hospital building of 
the Kankakee State Hospital, erected for the special care and treat- 
ment of the insane sick requiring individual treatment, will be opened 
soon. This building is modern in every respect, and located to give the 
maximum amount of sunlight at all times, with ample space and facilities 
to provide for the care of patients demanding individual treatment. The 
wards and single rooms are fitted with specially designed beds, which will 
add greatly to the comfort of the patient, and likewise give to the nurses 
better opportunity for access to him. 

The laboratory facilities are modern; the baths are also fitted with 
modern appliances; a passenger elevator will contribute to the facilities 
for handling patients; the operating room, located so as to give plenty of 
light at all times, is modern in every respect, with complete facilities for 
sterilizing and giving anzsthestics and baths. It is situated in a detached 
portion of the building, reached by a corridor. On the ground floor are 
located sterilizing apparatus. In one room is found an apparatus for 
sterilizing bedding, clothing, etc., in large quantities, and the other portion 
of the building is arranged for an outdoor patient service for surgical 
dressings and emergency work. It is equipped with modern sterilizing 
apparatus also. 

The heating and ventilating facilities are modern, and arranged so as to 
automatically regulate the temperature in the rooms and wards. This 
building is one of the most complete in the hospital service of this country. 
It is a great credit to the Board of Trustees, which went out of service 
January 1, 1910, and Dr. J. L. Greene, former superintendent, and now a 
member of the Board of Administration of the state. 


47 


| 
= 
J 


730 HALF-YEARLY SUMMARY [April 


Butts to the hospital for the study of conditions here which affect the naval 
organization. 

Three evening staff meetings were held during the winter and in accord- 
ance with the custom started last year, members of the profession in the 
City of Washington were invited and it is gratifying to note that a large 
number were in attendance. The subjects discussed at these meetings were 
as follows: On the Examination of Mental Cases, by Wm. A. White, 
M.D.; The Psychological Approach to the Problems of Art, by Wm. A. 
White, M.D.; Huntington’s Chorea, with Demonstration of Case, by 
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M. D., of New York City. 


Fioripa.—State Hospital for the Indigent Insane, Chattahoochee.—The 
present white women’s disturbed ward is to be converted into a modern 
receiving hospital, equipped with operating rooms, hydrotherapeutic and 
electrotherapeutic appliances, receiving wards and other modern con- 
veniences commonly found in like institutions. 

A nurses’ training school, under the direction of a trained nurse; lectures 
by members of staff, course of instruction in dietetics and special nursing 
of the insane, is also planned. 

A new three-story building has recently been added to the chain of build- 
ings. This building is modern in the details of its construction, steam heat, 
electric lights, abundant ventilation, broad verandas, ample bathing facili- 
ties, vermin proof construction and elimination to a great degree of iron 
bars before windows, are its principal advantages. This building is being 
occupied by the convalescent white women. 

A new two-story building for colored women is nearing completion, and 
it also has most of the conveniences above detailed. 

A three-story addition for the new white women’s building will soon be 
under course of construction and will conform in its style of architecture 
to the other buildings recently completed. 

Extensive parkings of the grounds will be introduced in the near future. 

The interne system has been adopted by the hospital, thus adding two 
clinical assistants to the present medical staff. 

During the year Dr. Randolph represented the hospital at the Hook- 
Worm Conference held at Tampa. Dr. Greene attended the National 
Pellagra Conference at Columbia, S. C., also the meeting of the State 
Medical Society at Pensacola. 

A systematic microscopical investigation is being made of the feces of 
the white patients in the hospital, and this will be the basis of a report upon 
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the percentage of intestinal parasitic infection among the patients, with 
observations upon the mental symptoms caused thereby. 

More thorough classification of psychiatric diagnosis, elimination of re- 
straint, segregation of the classes and more scientific care of the insane, are 
the things being worked for by the entire hospital staff. 


State Hospital, Jacksonville —There has been built 
and opened a hospital for tubercular patients ; this building is about 210 feet 
long and 30 feet wide; open on one side and the roof so arranged that the 
sun’s rays will, some time during the day, come into all portions of the 
rooms. This building will comfortably accommodate about 24 patients— 
12 of each sex. 

There is also under construction two hospital additions—one in connection 
with the male and the other the female departments. These are for the 
care of the physically sick and acute cases. 

Special arrangements are being made for the use of hydrotherapy. 

Each hospital will accommodate about 50 patients. 

The institutions of Illinois are now controlled by a Board of Adminis- 
trations, doing away with boards of trustees. 


—Kankakee State Hospital, Hospital—The new hospital building of 
the Kankakee State Hospital, erected for the special care and treat- 
ment of the insane sick requiring individual treatment, will be opened 
soon. This building is modern in every respect, and located to give the 
maximum amount of sunlight at all times, with ample space and facilities 
to provide for the care of patients demanding individual treatment. The 
wards and single rooms are fitted with specially designed beds, which will 
add greatly to the comfort of the patient, and likewise give to the nurses 
better opportunity for access to him. 

The laboratory facilities are modern; the baths are also fitted with 
modern appliances; a passenger elevator will contribute to the facilities 
for handling patients; the operating room, located so as to give plenty of 
light at all times, is modern in every respect, with complete facilities for 
sterilizing and giving anzsthestics and baths. It is situated in a detached 
portion of the building, reached by a corridor. On the ground floor are 
located sterilizing apparatus. In one room is found an apparatus for 
sterilizing bedding, clothing, etc., in large quantities, and the other portion 
of the building is arranged for an outdoor patient service for surgical 
dressings and emergency work. It is equipped with modern sterilizing 
apparatus also. 

The heating and ventilating facilities are modern, and arranged so as to 
automatically regulate the temperature in the rooms and wards. This 
building is one of the most complete in the hospital service of this country. 
It is a great credit to the Board of Trustees, which went out of service 
January 1, 1910, and Dr. J. L. Greene, former superintendent, and now a 
member of the Board of Administration of the state. 


47 


it 
| 
i 


732 HALF-YEARLY SUMMARY [April 


The work of the Psychopathic Institute for the first three months of the 
year of 1910, has been to instruct the assistant physicians of the state in 
methods of diagnosis, laboratory work and studies in etiology and treat- 
ment. The assistant physicians have been coming to the institute for a 
term of two weeks’ instruction, comprising about 10 hours a day, and con- 
sisting of lectures, demonstrations, laboratory work and reports on cases. 
At the end of their course a promotional examination is conducted by the 
Examining Board of the State Civil Service Commission in practical work. 
This is in accordance with a recent classification of medical service in the 
state. This classification is as follows: assistant superintendents, physi- 
cians, assistant physicians and internes, the object being to have the physi- 
cian enter as an interne, after one year’s service take an examination for 
assistant physician, and then in due time the assistant physician takes a 
promotional examination for physician. The physician takes the examina- 
tion for promotion to the grade of assistant superintendent. The read- 
justment of salaries in the state will be based upon the class of service 
rendered. 

The instruction in the Psychopathic Institute has been conducted by 
Dr. H. Douglas Singer, director of the Psychopathic Institute; Dr. Addison 
Bybee, in charge of the laboratory work; Dr. Charles F. Read, in charge 
of the psychopathic ward; and Dr. Frank P. Norbury, lecturer upon 
etiology and treatment. 


Ilowa.—Cherokee State Hospital, Cherokee-—The new Psychopathic Hos- 
pital building is now very nearly ready for occupancy. There has been 
much delay in the completion of this building, due to failure on the part of 
the contractor to procure necessary material. The new fire station has 
been completed and is now being occupied. Contract has recently been let 
for the installation of three Scharf automatic smoke preventers, under a 
guarantee on the part of the contractors to save not less than 10 per cent 
of the fuel consumption. The poultry industry has been materially 
strengthened during the winter by the erection of additional buildings. 


Kansas.—Topeka State Hospital, Topeka—During the past year two 
modern cottages, with a capacity of 55 patients each, were completed, 
equipped and fully occupied, for the accommodation of female patients. 
These cottages are also provided with an especially attractive congregate 
dining room and kitchen. 

Enlargement of the institution also includes additional room for 150 
male patients. 

There is also under construction a building especially adapted for treat- 
ment of male tubercular patients, with a capacity of 25 beds, and plans are 
being made for a reception hospital with a contemplated capacity of 120 
beds. It is proposed that this hospital shall be thoroughly modern and 
complete in all of its details and equipment. 
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—Hospital for Epileptics, Parsons—During the past year an addition 
to the power plant has been constructed to be used as a shop, one 
part being utilized by the carpenter and the other by the engineers, the 
pipe-cutting machines and other heavy appliances now being conveniently 
placed, the mechanical work of the institution which is growing yearly can 
be more quickly and accurately done. Considerable grading has been done 
about the new Administration Building and in other parts of the grounds. 
The lawns about the administration building are now leveled, have been 
seeded with blue grass, and the appearance of the institution much im- 
proved. Work is about to begin on a rather extensive system of cement 
walks extending to the entrance of the grounds. 

A street railway recently constructed now gives quick and easy access to 
the business district of the city. 

A new cottage for men is nearing completion, which is of buff pressed 
brick and is intended to accommodate 40 men of fairly good mental con- 
dition who cannot be allowed much liberty but should be separated from 
the untidy and demented. The cottage formerly used as an Administration 
Building will soon be opened for women of the better type. 

The number of patients in the hospital at present is 445. 


Maine.—Eastern Maine Insane Hospital, Bangor.—The building for 
tubercular patients provided to care for the tuberculous insane from both 
state hospitals is open and furnishes modern facilities for treating this 
class of patients. 

One hundred and seventy-five thousand dollars was appropriated by the 
last legislature to erect a fireproof building, which is constructed upon the 
same general lines as the others, completing present plans for the hospital 
unit. It is of iron and terra cotta construction, hard wood finish, and fur- 
nished with modern equipment, including continuous baths for excited 
patients. The completion of this building is expected during the coming 
summer, when the hospital will accommodate about 600 patients, and will 
care for all those coming from the eastern half of the state. 


MississipP1.—East Mississippi Insane Hospital, Meridian.—The contem- 
plated improvements at this hospital for the year are: two new cottages for 
male patients, a tuberculosis pavilion and the installation of a hydro- 
therapeutic outfit in the hospital. 


New Jersty.—New Jersey State Hospital, Trenton.—Owing to lack of 
money appropriated for special improvements during the past year, there 
has been but little activity in the constructing department. Energies have 
been directed toward improving the condition of the wards in the main 
building. Alcoves have been made on both sides of the house by tearing 
out rooms. A great many of the wards have been repainted, and new 
furniture, to the amount of $3000, has been placed in the wards. 
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The general health of the hospital has been good. Two cases of typhoid 
fever occurred during the summer of 1909, but by careful isolation and 
quarantine (keeping all patients under close observation), and having 
temperatures taken of all patients, the epidemic did not spread. Systematic 
examination of feces of all patients confined, to locate typhoid carriers, 
was made. One or two typhoid carriers were discovered, but could not be 
satisfactorily connected with the two cases of typhoid fever. 

The death rate of the hospital has been somewhat larger this year than 
last, 8.9 per cent of the total number under care. 

The improvements authorized by the legislature of 1908 have been com- 
pleted. These consisted of new toilet and sanitary arrangements for the 
hospital. Continuous baths in the male and female departments have been 
completed, and have proved entirely satisfactory, and fulfilled all expecta- 
tions in their efficiency in treating excited cases. 

The tuberculosis shack for male patients, designated by the board as the 
“ Baldwin Cottage,” has been occupied for some months, and is very 
satisfactory. 

During the year, through the courtesy of Dr. Mabon, superintendent of 
the Manhattan State Hospital, each member of the staff was allowed two 
weeks of special instruction at the Manhattan State Hospital at Ward’s 
Island, and this proved of considerable benefit to those who availed them- 
selves of this opportunity. 

The daily staff meetings have been continued to the benefit of both 
physicians and patients. 

The number of books in the medical library has been increased, as has 
also the various medical periodicals pertaining to the subject of psychiatry. 
These periodicals are assigned to the various members of the staff, who at 
stated times report to the staff interesting articles. 

During the year joint meetings of the Mercer County Medical Society 
and the staff were held at the hospital, consisting of pathological and 
clinical demonstrations. Papers were read by Dr. William A. Mabon, 
superintendent of the Manhattan State Hospital, and Dr. George H. Kirby, 
clinical director of the Manhattan State Hospital. The large attendance 
of general practitioners at these meetings show a healthy interest in these 
matters. During the coming year it is planned to extend this feature of 
hospital work. It is gratifying to note the interest in this work throughout 
the state by the county medical societies as well as by the State Medical 
Society. 

The placing of female nurses in charge of a number of male wards, 
which has been in operation now for a year, has been quite satisfactory in 
every particular, and this system will be extended as rapidly as possible. 

The work of the laboratory has increased considerably and included the 
necessary preparation of a series of 89 hospital autopsies, 12 outside autop- 
sies, 900 clinical specimens of various kinds, 200 diagnostic histo-patholog- 
ical and surgical specimens from the city hospitals and other sources. 
Besides this about 100 fecal examinations for typhoid bacilli, which led to 
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the detection and isolation of two typhoid carriers, were made. Forty 
glycerin jelly mounts for museum specimens have been prepared. Clinical 
diagnoses are compared with anatomical diagnoses, with the aim in view to 
diminish as much as possible mistakes in diagnosis, both as regards mental 
conditions and physical disorders. The value of lumbar puncture in clear- 
ing up general paralysis is shown by the decreasing errors in the diagnosis 
of this disease. During the past year there were 29 cases clinically placed 
in the organic group, while, anatomically, there were 42 cases, or 12 addi- 
tional cases. 

The methods used in lumbar puncture are the Fuchs-Rosenthal, with 
counting chamber, and Alzheimer’s Qualitative Method. Arrangements are 
now being made whereby the Wassermann reaction can be made in the 
laboratory. 


New Yorx.—It is reported that a site for a new state hospital for insane 
has been purchased at Lake Mohansic, in the neighborhood of Peeksville. 
It is intended to provide accommodations for 2000 patients. 

A movement has been started to have the state care for inebriates and 
an amendment to the charter of greater New York has been introduced 
at the legislature. It is hoped by this to check the increase of insanity. 

Joint committees of the New York State Bar Association, the Medical 
Society of the State of New York, the Homeopathic Medical Society, the 
New York Academy of Medicine and the Society of Medical Jurisprudence, 
have formulated a bill to regulate medical expert testimony. 


—Buffalo State Hospital, Buffalo—A tuberculosis pavilion, accommo- 
dating about 16 women patients, has been opened within the past few 
months upon the grounds of this hospital. The building contains a large 
dormitory and day room combined, from which opens a sun room, and in 
the rear are service rooms and four isolation rooms. A wide porch sur- 
rounds the day room and patients practically live in the open air. The 
expense was about $7000. 

One of the regular conferences of physicians connected with the state 
hospitals of Central and Western New York was held at this hospital 
March 24 and 25. There was an attendance of over 20 from out of the 
city; all members of the New York State Commission in Lunacy were 
present; also Dr. Hoch, director of the Psychiatric Institute, New York 
City, and Drs. Dunlap and Lambert, also of the Psychiatric Institute— 
together with representatives from Utica, Willard, Binghamton and 
Rochester State Hospitals, St. Lawrence State Hospital, Ogdensburg and 
the Craig Colony for Epileptics at Sonyea, N. Y. Physicians from the 
Gowanda State Hospital considerately refrained from attending because a 
scarlet fever epidemic was then in progress at that institution. The pro- 
gram was as follows: “Hysterical Psychoses,” Dr. Henry P. Frost, 
Buffalo State Hospital; “ Hysteroid Symptoms in Psychoses other than 
Hysterical,” Dr. G. W. Gorrill, Buffalo State Hospital; “ Specific Diseases 


t 


| | 

| 

| 

| 


736 HALF-YEARLY SUMMARY [April 


of the Brain,” lantern slide demonstration, Dr. C. I. Lambert, Psychiatric 
Institute; “ Meningeal Inflammations,” Dr. C. B. Dunlap, Psychiatric In- 
stitute; Demonstration of Brain Specimens sent to the Institute from this 
hospital, Dr. A. Hoch, director Psychiatric Institute; “ A Study of Thirty- 
Nine Cases, Unclassified, in Five Years’ Admissions,” Dr. Helene Kuhl- 
mann, Buffalo State Hospital; Demonstration of Pathological Specimens 
and Museum Preparations, Dr. Joseph B. Betts, Buffalo State Hospital. 


—Dannemora State Hospital, Dannemora.—The new west wing was com- 
pleted and occupied on October 13, 1909. This wing has a floor space of 
20,000 sq. ft. and is of the same construction as the rest of the building, 
and is absolutely fireproof. Provision is made in this building for a hydro- 
therapeutic plant which is to be installed this year. 

The new infirmary building, with accommodations for 75 patients, is 
nearly finished. In connection with this building is an isolation corridor 
together with an autopsy and pathological laboratory. The infirmary build- 
ing will be ready for occupation by July r. 

Cement walks have been laid in the east airing court. 

To the heating and lighting plant there has been added one 150-horse- 
power boiler; also one engine and generator. 

The air shafts of the older wards of the hospital have been connected 
with Globe ventilators, thus making the heating of the building much more 
efficient. 

The bakery equipment has been increased by the addition of a Duhrkop 
oven and a bread mixer. 

The fencing and grading has been continued under special appropria- 
tions. The land of this hospital has now been separated from the adjoin- 
ing lands of Clinton Prison by a substantial fence and during the coming 
summer the grading and fencing of the hospital frontage will approach 
completion. 

The foundation has been laid for a traffic corridor connecting the west 
wing with the central group of buildings and appropriation asked for, to 
complete the corridor this year. 


—Hudson River State Hospital, Poughkeepsie.—The present census is 
2042. At the end of the last fiscal year it was 2750. During the past year 
the recovery rate based on original commitment was 26.6 per cent, based 
on first admissions it was 34.8 per cent. Twenty-one persons took advan- 
tage of the law permitting them to voluntarily enter the hospital for treat- 
ment without being committed in the usual manner. Eleven of these cases 
were first admissions. The average number of patients employed in some 
useful and interesting occupation during the year was 64 per cent. This 
is somewhat lower than formerly, owing to the transfer to this hospital of 
feeble and infirm patients from hospitals near New York City. 

On the first of September efforts to find suitable occupation for men and 
women who were physically unable to engage in the usual occupations were 
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systematically begun by the installation of looms for weaving rugs and 
linen and by the making of baskets, nets for laundry use, hammocks, etc. 
The work thus far has been very satisfactory and in a few cases mental 
improvement has taken place as a result of this employment. Miss Theo- 
dora Bratton, who had had an extensive experience in such work in some 
of the western institutions, organized the work. 

All patients are admitted into the Reception Hospital for a period of 
observation. This hospital was opened December, 1908. The average stay 
of patients in the Reception Hospital before they are transferred to other 
departments is five days. Those who show a tendency to early recovery, 
however, are not transferred, and many are, therefore, treated and dis- 
charged without going beyond the Reception Hospital. Over the dining 
room in this hospital there are rooms completely equipped for hydro- 
therapy with adjoining rooms for rest, massage, electric therapeutic treat- 
ment, etc. On each of the upstairs wards there are two bathtubs with 
hammock adjustments for continuous baths. 

The equipment of the laboratory has been completed by the addition of a 
laboratory photographic outfit for making permanent records of all inter- 
esting material, as well as for preparing lantern slides for demonstration 
at staff meetings and the nurses’ training school. The same apparatus 1s 
used for making photographs of each admission to the hospital. We have 
also been supplied with a new Zeiss micro-photographic microscope, labora- 
tory balance, carbon dioxide freezing microtome, slide cabinet, etc. The 
past year has brought about a large increase in the amount of laboratory 
work. The total number of laboratory examinations during the year was 
1335. Considerable bacteriology was done. The Moro ointment has been 
given considerable attention. An interesting paper was prepared for the 
December conference dealing with the results of a number of cases. The 
method is now in use by the clinical staff as the routine diagnostic measure, 
with satisfactory results in early cases of tuberculosis. Bacteriological 
examination of drinking water is made each week. The milk supply of 
this hospital from various sources is examined in the laboratory and a high 
standard is maintained. All culture media, including blood serum, used 
during the year is prepared in the laboratory. 

An eye and ear examination room has been completed and equipped, 
with an excellent surgery and operating room, together with an X-ray 
room over it. Over the operating room is the photographic gallery. The 
operating room is a completely equipped and up-to-date surgery. A num- 
ber of major operations have been performed since its completion in 
December. 

A photograph is taken of every patient coming into the hospital. These 
pictures are used for identification and one is placed in the history of each 
case. In the pathological demonstrations the likeness of the patient is 
thrown on a screen in order to assist the members of the staff to recall the 
patient. In all of the pathological work lantern slides and micro-photo- 
graphic views are used for demonstrations and studies by members of the 
staff. 
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A dining room for the disturbed patients at Central Group has been 
equipped and is now in use. The employees also have a very pleasant 
dining room away from the one used for patients. Day rooms in wards 
26 and 27 have been completed, are very satisfactory and fill a long felt 
want. A portion of the third floor at Inwood has been completed and is 
now used for the nurses. The new power house is nearing completion and 
it is hoped will be in use before next winter. Toilet sections in wards 4 
and 8 have been renovated by putting in fireproof floors and tiling. 

One thousand dollars worth of new machinery has lately been put in the 
mattress, shoe and harness-making shops. The new machinery com- 
prises the following: one new latest improved Bunnell heel trimmer; 
one new McKay sewing machine; six Singer sewing machines; one vamp- 
ing machine; one power broom-making machine; one power hair picker. 
All of the above machinery has been connected with electric power, giving 
a model plant for the manufacture and repair of harness, shoes, mattresses, 
etc., also for the manufacture of brooms and brushes. 


—Manhattan State Hospital, Ward’s Island.—Following is the list of im- 
provements made since the issue of the last half-yearly summary: 

The house for additional accommodation for the medical staff completed 
and equipped. 

Material and labor for changing the electric plant to a complete three- 
phase system. 

Renewal of steam lines in East Building and Men’s Home, east. 

Fifty-foot gasoline launch to take the place of the electric launch 
“ Evelyn.” This is now in commission. 

Cement side-walks for which material has been allowed. 

Straightening sea wall in front of Administration Office. 

Automatic weaving machine, which is operated by a patient, and from 
two to three iron bed fabrics turned out daily. 

Work on renewals to foundation of storehouse and contract for over- 
hauling and enlarging the ice plant and installing cold storage practically 
completed. 

Beds and bedding for 100 patients have been purchased and put in use. 

The stone floors in four spray baths in Women Employees’ Home have 
been removed and replaced with tile. 

West wall of Main Building boiler house has been repaired. 

Floors in the hall, cross hall and bed rooms, north end of ward 13, have 
been replaced. 

The painting, for which $2300 referred to in last report was allowed, is 
nearly completed; $2312 has been allowed on maintenance for painting 
interior of wards and dining rooms; $210.95 has been allowed for painting 
interior of Camp Dent. : 

Appropriation was made for material and labor to overhaul, repair and 
replace windows throughout East Building, east division. 

Roof over ward 62 and provide new copper gutters and leaders for the 
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entire building. This work is about two-thirds done. Roofing, gutters and 
leaders on the Men’s Home, east, have been replaced. 

Material and labor have been allowed for the construction and equipment 
of an addition to the laundry and work upon this addition is about to 
begin. 

Four hundred and seventy-five dollars has been allowed and material 
ordered for road construction. 

Contract has been awarded for construction, heating, plumbing and light- 
ing of four cottages for patients. 

During the past six months the Central Islip State Hospital has been 
receiving women patients on alternate weeks with this institution, but 
owing to the overcrowed condition, during the current month of March, 
however, all patients who are in condition to travel so far are committed 
to the Central Islip State Hospital. On March 14, 50 women patients were 
transferred to the Binghamton State Hospital, and it is likely that 40 men 
will soon be transferred to the Middletown State Hospital. 

The hospital has been quite free from any epidemic of contagious dis- 
eases. 

A series of most enjoyable functions have been carried out this winter. 
Musicales, vaudeville and “at homes” following one upon another in rapid 
succession. The gatherings at the weekly dances, social amenities, greater 
liberty and natural occupation beget a freedom from subjective ways of 
thought and promote an early convalescence. 

Mr. and Mrs. William Morris, of the American Theater, have continued 
to administer to the amusement of our patients by giving frequent vaude- 
ville entertainments. 

A marked advancement has been made in establishing a supplementary 
school to the regular training school, for the training of attendants. The 
course is a continuous one, but is completed within 13 weeks, providing for 
five lectures, eight demonstrations with talks, 13 quizzes and recitations 
and systematic instruction on the wards. All new attendants, as they 
report for duty, are expected to join this course of instruction, and a 
record is kept of the proficiency and qualifications shown by those taking 
the course. 

Dr. Morris J. Karpas is still absent pursuing studies in various cities of 
Europe. 


—Rochester State Hospital, Rochester—During the last half-year, a two- 
story sun room has been completed, extending across the end of the In- 
firmary Building, adding very much to the appearance and cheerfulness of 
the Infirmary wards. 

A mortuary, with every appliance for caring for bodies, performing 
autopsies, doing microscopical work and the preserving and cataloging of 
specimens, has been completed and put in use. 

A large, commodious and very complete dispensary has been built in con- 
nection with the Reception Building, consisting of storage, manufacturing 
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and dispensing rooms; also in connection with this building there has been 
added a properly constructed and equipped room for chemical and micro- 
scopical analyses. 

A large up-to-date green house has been completed, consisting of four 
separate rooms, and the wards are already showing the results in the 
greater abundance of plants and flowers distributed daily. 

A group of farm buildings have been completed at the summer colony on 
the farm at Lake Ontario, consisting of barns, sheds, pens, etc., and all the 
old ones, which were on the lake front, have been removed, and the 
grounds graded and improved. The facilities for caring for the colony 
have also been increased. 


—Utica State Hospital, Utica—The equipment of the new operating 
room built in connection with the Acute Building has been completed to 
meet the reasonable needs of the institution. 

Ward 4 of the Men’s Division, formerly occupied by patients of the most 
disturbed and violent class, and later as an attendant’s dormitory, has been 
completely renovated and is now used as an open ward for quiet, indus- 
trious patients. 

The new barn at Graycroft, the erection of which was commenced six 
months ago, has been completed. 

The construction of the new laundry building, after a delay, the result of 
failure in prompt delivery of structural iron, is now proceeding satis- 
factorily. The walls and roof have been completed and work on the in- 
terior of the building is progressing. 

For a number of years it has been felt that the water supply of the insti- 
tution for fire protection was inadequate and accordingly an appropriation 
was asked for extensive changes in the system, including larger pipes and 
more hydrants. The appropriation was granted last year and bids for the 
laying of the necessary pipes in connection with the city water have been 
called for. It is expected that a contract for the work will be let March 23. 


—Craig Colony for Epileptics, Sonyea.—A 10-ton steam road roller has 
been purchased for use on the roads through the colony premises. 

The two pavilions for tubercular patients are nearing completion and are 
expected to be ready for occupancy about June 1. 

The medical offices and medical library have been moved to the Adminis- 
tration Building from Peterson Hospital, giving additional ward space in 
the latter building for 20 male patients. 

At a meeting of the Board of Managers, held on October 12, 1909, the 
name of the Administration Building was changed from Sonyea Hall to 
Spratling Hall in honor of Dr. William P. Spratling, the retiring medical 
superintendent. 

The vertical filing system and card files in use in the medical office have 
been greatly enlarged and added to during the past few months. 

Dr. Arthur G. Bennett, of Buffalo, N. Y., has been appointed as visiting 
ophthalmologist, spending one day at the colony during each month. 
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Several female employees have been placed on duty in the Loomis In- 
firmary, which is occupied by male patients of the lower grade. 

The present capacity of the colony is 1325. 

An addition to the laundry is now being erected which will nearly double 
the capacity of that building. Much new equipment is to be placed thereon 
on the completion of the addition. 

The colony sent an exhibit to the New York State Fair at Syracuse, 
N. Y., in September, 1909, and also to the Charities Conference in Albany, 
N. Y., in November, 1909. 

A new cemetery has been established south of the old Shaker cemetery 


and has been surrounded by a hedge, and marble grave stones are to be 
placed at each grave. 


On10.—Massillon State Hospital, Massillon.—There have been no new 
buildings constructed during the past year. The residence formerly occu- 
pied by the steward has been utilized for a cottage, and thirty patients 
reside there, making in all three farm cottages located a short distance 
from the main buildings. These patients are occupied with farm work, and 
we find it of decided benefit to all of them. 

An appropriation has been granted for the purchase of additional farm 
land. 

A wealthy friend of the hospital donated $5000, to be expended partially 
for bocks and musical instruments, the remainder to be expended as the 
superintendent and board of trustees deem advisable. Pianos were pur- 
chased for a large number of the cottages, while the capacity of the library 
was increased over 1500 volumes. Books were also placed in a great 
majority of the cottages. 

A landscape artist has been employed to beautify the grounds. The 
addition of a large fountain aids in improving the appearance of the 
entrance. 


PENNSYLVANIA,—Philadelphia Hospital for the Insane, Philadelphia.— 
A pavilion for feeble and infirm female patients has recently been com- 
pleted. This pavilion will accommodate 42 patients, and cost about $7000. 


Ruope IsLanp.—State Hospital for the Insane, Howard.—The Reception 
Hospital now under construction here is well under way. The building 
consists of a center and two wings. The center building contains on the 
first floor, offices, reception and admission rooms; on the second floor, 
physicians’ quarters; on the third floor, the nurses’ quarters. 

The wings consist of divisions for 10 beds, with ample day space, wide 
verandas and sleeping balconies. There is a section containing single 
rooms. 

The plans provide for a surgical operating room, clinical rooms, nurses’ 
class room and hydrotherapeutic equipment, including continuous baths. 
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The length of the entire structure is 451 feet; it will accommodate 92 
patients of each sex. 

This building will receive all incoming cases. 

The cost is estimated at $225,000. The building is practically a segregate 
structure, being connected with the main hospital plant by a tunnel for the 
conveyance of supplies. 


TEeNNESSEE.—Eastern Hospital for Insane, Knoxville—There will be 
commenced in a few weeks an addition to the Women’s Department, con- 
sisting of an extension of the old structure, which was contemplated when 
the latter was erected in 1884. This will hold about 100 patients and will 
cost $45,000. 


Texas.—State Epileptic Colony, Abilene-—There are now 380 patients in 
this colony, which is its full capacity. Two new cottages were opened 
last year, one for men and one for women, which increased the capacity 75. 

A standpipe and filtration system have just been completed at a cost of 
$10,000. 


Vermont.—Brattleboro Retreat, Brattleboro.—There is at present under 
construction at this hospital a recreation and club house building, which 
will comprise as its main features a gymnasium and dance hall, smoking 
and reading room, men’s and women’s parlors and sun rooms; a swimming 
pool, billiard room and bowling alley in the basement, and on the upper 
floor a nurses’ home with sleeping rooms and every convenience for their 
comfort. The building has been planned on the most generous scale, and 
when finished will be one of the most complete and perfectly appointed 
buildings of its kind to be found in connection with any similar institution 
in this country. 

This building, to be known as Memorial Gymnasium and Casino, is to be 
located on the Retreat lawn, south of the main buildings and will face 
Linden street. It is to be of two and one-half stories, the first story of 
mountain stone, and the superstructure of shingle. The ground space 
occupied will be 120 feet by 106. Facing Linden street will be an enclosed 
veranda 14 feet wide and 63 feet long, from the center of which is a broad 
entrance to the gymnasium and dance hall, while at either end access to 
the sun rooms and parlors is gained. 

The gymnasium room, which is also to serve as a dance hall, is to be 
63 feet by 40. At either end is a massive fireplace, 15 feet wide, to be 
built of mountain stone. The stage provided for the orchestra and for 
other purposes is 21 feet by 13. There are also spacious balconies for 
spectators. Adjoining the gymnasium and dance hall on the right is the 
men’s parlor and sun room 54 feet by 22. This room is also provided with 
a generous fireplace. Beyond this commodious apartment, and separated 
therefrom by a retiring room and lavatories, is a smoking and reading 
room 31 feet by 34. A large fireplace of mountain stone serves as an 
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attractive feature. At the left of the gymnasium and dance hall is the 
women’s parlor, sun room, billiard room, retiring room and lavatories, 
corresponding with the men’s suite on the right. This floor is so arranged 
that on occasion of social functions the various rooms may be made inter- 
communicating. 

The basement floor will contain a swimming tank 26 feet by 44, of 
graduated depth from 3 to 7 feet, and properly piped in order that the 
water may be brought to any desired temperature throughout the winter. 
There are also shower baths and appliances for medicated baths. Directly 
under the men’s parlor is the men’s billiard room 21 feet by 54. This is of 
sufficient capacity for four tables. A double bowling alley is located in the 
front of the basement. There are also dressing rooms, lockers and toilet- 
rooms conveniently arranged. 

On this floor two rooms have been designed for arts and crafts work, it 
being the intention of the management to make a special feature of this 
department under competent instruction. 

The second story and mezzanine floor is designed for a nurses’ home, 
with 43 sleeping rooms, a men’s sitting or sun room, a corresponding room 
for women nurses and a large assembly room for both sexes. A balcony 
21 feet by 20, one-half covered, is a pleasant feature of this floor. 

The casino will serve as a club house for both sexes, to which the quietly 
disposed may resort and escape such irritations as are at times inevitable 
in the wards. It is anticipated that the quiet social intercourse enjoyed in 
the homelike surroundings here provided, may not only hasten many a 
recovery, but also insure a feeling of contentment—the greatest boon in 
hospital life. 

When it became necessary to appropriate the old gymnasium for the 
purpose of installing a new kitchen plant, Mrs. Sarah A. W. Bradley made 
this new building a possibility by a large gift of money which has been 
supplemented by the trustees. It is intended as a memorial to Richards 
Bradley, who was trustee from 1875 to 1904. 


VirciniA.—In many respects the Virginia legislature showed interest in, 
and gave support to, several important matters in reference to the criminal 
insane, epileptics and other classes dependent upon the state’s bounty. 
The Colony for Epileptics, located near Lynchburg, was established as a 
separate institution, that is, it has no connection with any of the hospitals 
for the insane as has been the case for the past two years, except that it 
is under the same general management, and $80,000 was appropriated for 
the construction and maintenance. This appropriation, with amounts al- 
ready on hand, gives something over $100,000 to be utilized in the next two 
years. For the present only epileptics who are mentally affected will be 
admitted. The idea is to enlarge the scope of the usefulness of the colony 
two years hence. 

Considerable improvement was made in the forms, interrogatories, etc., 
in connection with the commitment of the insane. 
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A bill was passed providing for separate accommodations at two of the 
hospitals for the criminal and dangerous insane, in order that they may be 
separated entirely from other patients. The law also provides that any 
person convicted of a crime punishable by death shall not be returned to 
serve sentence until two of the hospital superintendents concur in the 
opinion that the said person has been restored to sanity; and furthermore 
that when any person charged with, or indicted for, any offence which may 
be punishable by death has been adjudged insane both at the time of the 
offence and at the time when but for insanity he would have been tried, he 
shall be committed to the department for the criminal insane, and shall not 
be discharged until three of the superintendents, after a thorough examina- 
tion, certify that he has been restored to sanity and may be discharged 
without danger to others, and provided that such discharge is given upon 
consent and advice of the Board of Directors of the hospital. 

Probably the most important step in reference to the criminal insane is a 
new law which provides that if prior to the time for trial of a person under 
complaint or indictment for crime, either the court or the commonwealth’s 
attorney has reason to believe that such person is in such mental con- 
dition that his confinement in a hospital is necessary for proper observation 
and care, the said court may commit him to the department for the criminal 
insane pending a determination of his insanity. In such cases one or more 
experts in insanity, or other qualified physicians, may be appointed by the 
court to examine the defendant and make such investigation of the case 
as they may deem necessary and report to the court the mental condition of 
the defendant. Fees for such medical services are to be fixed by the court, 
and audited and paid as other court expenses. This is in line of improve- 
ment in expert testimony or more particularly to obviate the abuse of the 
plea of insanity in criminal cases. 


—Central State Hospital, Petersburg —A one-story concrete block build- 
ing, with capacity for fifty patients, has been completed and will be used 
for the present for the accommodation of infirm and demented women, 
constituting “an old folks home.” The legislature has made an appropria- 
tion for the construction of a separate building for the criminal insane and 
specially dangerous patients. The appropriation, however, is not available 
until 1911. In this connection it might be stated that a similar department 
has been authorized at the Southwestern Hospital, at Marion. The legis- 
lature failed to make any appropriation for other additional structures, 
although the institution is crowded. The amount asked by the Board of 
Directors for maintenance was appropriated. 


Wasuincton.—Eastern Washington Hospital for the Insane, Medical 
Lake.—The following is the work accomplished or under way in the East- 
ern Washington Hospital for the Insane, at Medical Lake, Wash.: 

A new farm building with accommodations for farmer’s family, one 
attendant and fifteen patients, has been erected. A new barn, made of 
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stone, 45 feet by 60, and a pump house also erected on the farm. An ad- 
dition has been built on the laundry increasing its capacity 50 per cent. 
All the buildings have been re-painted both inside and outside. Two new 
80-horsepower boilers have been installed and a new smoke-stack erected. 

Work under construction: replastering six wards in the older wings; a 
new bake oven is being installed and an addition to the bakery built. 

Appropriations for the following have been made, but work is not yet 
started : 

Hydro-therapeutic apparatus; a modern surgery; cold storage plant; a 
fruit house; a modern cow barn for sixty cattle; re-modeling and re- 
plumbing the water sections in six of the older wards. 


Wisconsin.—Milwaukee Hospital for Insane, Wauwatosa.—Improve- 
ments completed in the hospital during the past six months are as follows: 

The corridor connecting the Administration Building with the north wing 
has been widened 20 feet in its entire length, providing therein a new office 
for the steward, book-keeper and the male supervisor, and two steel fire- 
proof vaults were constructed for the use of the steward. The office for- 
merly occupied by the steward and book-keeper has been devoted to the 
use of the first assistant physician, and the vault in this office is used for 
the medical records exclusively. 

The officers’ dining room on the main floor has been transferred to the 
second floor and the old dining room converted into an additional reception 
room. The main hall and the two reception rooms have been provided 
with an encaustic tile floor laid on a concrete foundation, and two new 
toilet rooms have been provided for men and women, opening off the main 
hall and the reception room. 

The turkish bath rooms have been entirely renovated, the walls lined 
with marble tiling from floor to ceiling, and new plumbing and hydrothera- 
peutic appliance installed. 

A large vacuum cleaner has been purchased and put to use in the various 
departments throughout the building. A new local telephone system has 
been installed throughout the house with an eighty-station switchboard. 
The work of installing ornamental ceilings throughout the wards has 
been completed. 

A special fund has been provided for the employment of trained nurses 
on the hospital wards and has proved most successful, particularly on the 
men’s ward. 

Two Clow continuous bathtubs have been installed, together with the 
Clow heater and regulator. 

Improvements provided for and in progress are the replacements of all 
wooden stairways in the building with Tennessee marble. The bath rooms 
in all the wards are being provided with a marble wainscoting, with en- 
tirely new sanitary plumbing. 

The new heating and ventilating system is being installed, the air being 
carried through galvanized boxes on the ceiling instead of through the old 
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unsanitary tunnels as formerly. This system guarantees change of air on 
the wards every six minutes. 

Iron balconies with reinforced concrete floors and with Spanish tile roof- 
ing are to be provided for the front wards on the building on the three 
stories. These balconies will be fourteen feet wide and will undoubtedly 
prove of great benefit to the patients, especially during the summer months. 
They will be so constructed that they can be glassed in during the winter, 
forming most attractive sun parlors. 


Canapa.—Selkirk Asylum for the Insane, Selkirk, Manitoba.—A three- 
story addition, 152 feet by 54, is in course of erection and will provide 
accommodation for 190 patients. It is provided with kitchen, dining room, 
baths, lavatories, etc.; so that it can be operated as a separate unit if neces- 
sary. The building will be practically fireproof throughout, having a cement 
and stone basement and brick superstructure, with cement floors and ceil- 
ings. Until a new power house is erected, heat and light will be supplied 
by the old plant. 


—Protestant Hospital for the Insane, Montreal, Quebec.—The new build- 
ing for men, designated the Northwest House, was first occupied in Sep- 
tember, 1909. It is a commodious brick and stone structure, three stories 
high, with accommodation for 150 patients. It is heated by the Webster 
system. Ample balconies are placed at either end, where practically all can 
enjoy the fresh air on the more inclement winter days. 

Owing to the generous offer of a friend of the institution, involving his 
readiness to furnish half the cost of such structures, plans for a new 
amusement hall and nurses’ home are being prepared. 
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Book Reviews. 


Serum Diagnosis of Syphilis and the Butyric Acid Test for Syphilis. By 
Hiweyo Nocucui, M.D., M.Sc. (Philadelphia: J. B. Lippincott Com- 
pany, 1910.) 

In this small volume of a dozen chapters the author sets out to give the 
essential features of serum hemolysis and to explain the Wassermann 
reaction for the general practitioner, the student and the laboratory worker. 
The exposition is brief but adequate. 

Beginning with a careful and elementary explanation of the hemolytic 
system, the quantitative relation of complement and amboceptor is taken 
up and methods given by which standardization of these in “units” may 
be effected. The antigens and antibodies receive the same detailed treat- 
ment, the Widal and precipitin reaction being mentioned correlatively; all 
this leading up to a clear exposition of the Bordet-Gengou phenomenon of 
complement fixation which is accompanied by the accustomed lock and key 
illustrations of the side chain theory. 

The next three chapters are taken up with a full discussion of the Was- 
sermann test, indicating fully the necessity of adhering to certain quantita- 
tive restrictions, the drawbacks and sources of error and how these may 
best be avoided. The original Wassermann technic is given and the varied 
deviations from this which have arisen from modifications by other workers. 
Chapters VII and VIII are given over entirely to the description of the 
author’s own modification of the Wassermann test. Briefly, Dr. Noguchi 
has so adapted the different reagents used in the reaction that a very com- 
pletely equipped biologic laboratory is no longer necessary in order that 
our test may be performed. 

A chapter is devoted to a statistical consideration of the value of the 
reaction not only in syphilis alone but in parasyphilitic and other affections 
of the nervous system. In general paresis from 80 to 100 per cent of cases 
are positive; in tabes from 40 to 80 per cent, and in cerebro-spinal syphilis 
a much lower percentage is found to react positively. In all other psy- 
choses the reaction is found in about 20 per cent of cases. Here the diffi- 
culty of proving from history the presence or absence of syphilis is 
encountered. 

The last chapter is devoted to the butyric acid test as devised and pre- 
viously published by the author. 

An extensive bibliography, a glossary and index complete the volume. 
The book will serve as an excellent guide to the busy practitioner who 
wishes a concise and clear exposition of the subject, a lucid guide to the 
student who often has difficulty in straightening out certain involved por- 
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tions of the test and also to the laboratory worker and research man who 
can find a concise technic to follow and the bibliography including all of 
the important papers which have appeared on the subject renders easy 
access to explanations and views of different phases of the problem. 
BARNES. 


Thirty-eighth Annual Report of the Board of Commissioners of Public 
Charities of the Commonwealth of Pennsylvania for 1907; with the 
Report of the General Agent and Secretary, including Statistics of 
Hospitals, Asylums and Penal Institutions, and also the Report of the 
Committee on Lunacy. Transmitted to the Legislature, January, 1909. 
(Harrisburg, Pa.: Harrisburg Publishing Co., State Printer, 1909.) 


The second part of this volume comprises the 25th annual report of the 
Committee on Lunacy of the Board of Public Charities of Pennsylvania 
and occupies 102 pages. From it we learn that on September 30, 1907, 
there were 11,808 patients under care in Pennsylvania, 7091 being in State 
hospitals where they were cared for at an average cost of $3.99 per week. 
Various other statistical matters are briefly tabulated, and then we find 
brief reports, which are also somewhat descriptive, from the five private 
hospitals. The remainder of the volume is given over to statistical tables 
from the various institutions. The volume is well printed and bound. 

W. R. D. 


Forty-fifth Annual Report of the Trustees of the Boston City Hospital, 
with Report of the Superintendent, the Medical and Surgical Statistics, 
House Rules, with Rules for Admission, Discharge, and Government 
of Patients, etc. For the forty-fifth year, February 1, 1908, to January 
31, 1909, inclusive. (City of Boston, Printing Department, 1909.) 


The above title fully describes the subject-matter of this well-printed 
volume of 174 pages. A large view and plans of the hospital and numerous 
half-tones of the newer buildings and wards illustrate graphically the size 
and material excellence of this great hospital. The statistics are also 
illustrated with diagrams which naturally impress them more upon the 
reader. It is with regret that we learn of the retirement of the superin- 
tendent and resident physician, Dr. George H. M. Rowe, on February 1, 
1909. Under his wise supervision the hospital has been brought to the 
high rank which it now occupies. 

W. R. D. 
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Abstracts and Extracts. 


A Study of Errors in the Diagnosis of General Paresis. By E. E. Sourn- 
ARD. Journal of Nervous and Mental Diseases, Vol. 37, p. 1, January, 
1910. 

Of 247 cases of insanity which were studied clinically at Danvers State 
Hospital, and which later were studied in the pathological laboratory from 
1904 to 1908 inclusive, the number of paretics was 61, or 25 per cent, and 
they were tabulated as follows: 


D1aGNosis oF GENERAL PARrESIS. 


Unexpectedly found post-mortem (in series of 186)... 2 


The errors of diagnosis found in the clinically certain group were in six 
cases, or 15 per cent, and abstracts of histories and protocols are given. 
The first case was presented in the Journat, Vol. LXII, pp. 48-50, by Prof. 
A. M. Barrett, as a case of severe progressive arteriosclerotic brain atrophy 
with tabes-like complications, in his “ Study of Mental Disease Associated 
with Cerebral Arteriosclerosis.” These cases are summed up anatomically 
as: 

1. Tabes dorsalis and severe progressive arteriosclerotic brain atrophy. 

2. Cysts of softening in both dentate nuclei of cerebellum and diffuse 
brain atrophy. 

3. Cerebral sclerosis. 

4. Tabes dorsalis and slight atrophy of frontal, parietal, and temporal 
gyri. 

5. Chronic spinal meningomyelitis, diffuse brain atrophy (especially 
prefrontal), and focal encephalomalacia. 

6. Severe arteriosclerosis confined to dentate nuclei of cerebellum and 
slight sclerosis of right prefrontal and other frontal gyri and of right optic 
thalamus. 

Comment is made on the above cases and the author formulates the 
following conclusions : 

1. An effort has been made to establish the accuracy of diagnosis in 
general paresis. The method has been to analyze clinically the data of 
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cases in which several experienced workers had agreed upon the diagnosis 
and to compare their findings with the anatomical and histological data of 
the autopsies. 

2. Thirty-five out of 41 cases unanimously diagnosed general paresis 
ante-mortem proved to be cases of general paresis (85 per cent accuracy). 

3. Six cases of erroneous diagnosis have been especially studied. None 
of these showed plasma cells in the nerve tissues (Nissl’s methylene blue 
and L. Ehrlich’s pyronin methods), but all showed a variety of lesions 
which warrant placing them in an “ organic” group. 

4. The lesions probably responsible for the errors in diagnosis were: 
(a) Meningomyelitis and subcortical encephalitis (luetic?), case 5; (b) 
tabes dorsalis and non-paretic cerebral disease, cases 1 and 4; (c) arterio- 
sclerotic brain disease with severe cerebellar involvement (dentate nuclei), 
cases 2 and 6; (d) cerebral sclerosis (type, perivascular gliosis), case 3. 

5. Although at first sight a probable error of 15 per cent in the diagnosis 
of general paresis might suggest difficulties in possible medico-legal cases, 
it is obvious that, were the diagnosis confined to “incurable insanity” or 
even to “organic brain disease,” the error would disappear. However, 
two cases proved to be general paresis (on the plasma-cell criterion) in a 
series of 186 cases similarly examined in which the diagnosis of general 
paresis was not considered. 

6. Improvements in our diagnostic ability could perhaps be introduced by 
lumbar puncture and cytological examination in a greater proportion of 
cases. But it is doubtful whether three of the six errors here studied would 
have been resolved by cyto-diagnosis (meningomyelitis, tabes dorsalis). 
One other case (6, arteriosclerotic brain disease) actually did show plasma 
cells in the lumbar-puncture fluid, the source of which was not made out 
at autopsy. 

W. R. D. 


Blutdruckmessungen an Geisteskranken. By W. MorGENTHALER. Allge- 
meine Zeitschrift fiir Psychiatrie, 1910, Vol. LX VII, p. 1. 

Morgenthaler could not verify previous work by others, in reference to 
the relation of the blood pressure on the one hand and atmospheric pres- 
sure and temperature on the other, finding no uniformity in observations 
that might indicate any relation between the two groups of observations. 
The limits of variation from time to time are far wider in the psychoses as 
a class than is normal. 

High pressure is not a constant observation in melancholia and it is also 
often absent in cases where there is a depressive affect, and especially when 
with this is associated inhibition. When to a depressive affect is added an 
attack of irritability or Angst, the blood pressure rises. 

In maniacal-depressive the results are not uniform—there is not an 
inverse relation between the blood-pressure curve and the affective state. 

In epilepsy the pressure is increased during the attack and while gradu- 
ally returning to normal after this it shows great variability. 
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In general paralysis the author found that with excited and irritable 
episodes the pressure rose, and further, in this disease the limits within 
which variations occurred were far outside the normal. 

In dementia precox there is nothing characteristic in the blood-pressure 
curve, and the only feature is that with Angst crises the blood pressure is 
increased. 

In post-apoplectic insanity just after a seizure the blood pressure is 
found to be increased. 

The Riva-Rocci instrument with a narrow (6 cm.) cuff was used. 


BARNES. 


Ricerche di sfigmomanometria ¢ sfigmografia nei dementi precoci. By A. 
GrazIANi. Rivista sperimentale di freniatatria, 1909, Vol. XXXV, 
p. 166. 


From a study of 21 cases the author concludes as follows: 

1. The systolic pressure, though within the normal limits, tends to remain 
about the upper values. 

2. The diastolic pressure varies similarly, but does not quite parallel the 
systolic. 

3. The pulse amplitude remains within normal limits, varying with the 
systolic pressure and showing fluctuations during the day slightly more 
marked than normal. 

4. Pulse frequency is a little above the physiologic mean and shows 
rather elevated daily variations. 

5. Rhythm is rarely found disturbed. 

6. Other pulse qualities in general show nothing characteristic of de- 
mentia pracox. 

7. Catatonics are more prone to show these slight variations from the 
normal than are the other types. 

8. There were no noteworthy changes in the heart and peripheral vessels. 

BARNES. 


Come st comportano, in relazione alle alternative di attivita e di riposo, le 
misure sfigmomanometriche e dinamometriche nei malati di mente 
applicati at lavoro. By C. Nenci. Giornale di psichiatria clinica e 
tecnica manicomiale, 1909, Vol. XX XVII, p. &5. 


Using Riva-Rocci apparatus the author observed the blood pressure with 
relation to the alternating periods of repose and work. The dynamometric 
observations were of no particular correlative value. 

In 45 cases of varied psychoses, 28 showed a noteworthy increase in 
blood pressure on the work-day following a day of repose, 7 showed a fall, 
and in 10 no particular coincidence was noted. The blood pressure was 
found in general within normal limits with perhaps a tendency to remain 
about the higher normal limits. During work the pressure was maintained 
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at a little higher level and always higher in the morning. The conclusions 
in part are as follows: 

1. Alternating periods of work and rest exert a particular effect on the 
blood pressure in mental cases. 

2. Pressure is lowered by prolonged rest and under the influence of the 
period of productive activity. 

3. Habitual inactivity is accompanied by defects of pressure variation. 

4. Pulse and respiratory rate and blood pressure seem to bear no uniform 
relation to one another. 

5. In general, blood pressure in the employed insane tends to a level 
slightly above the mean normal and in the unoccupied the reverse is found 
to hold true. 

BARNES. 
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Appointments, Resignations, Etc. 


Apier, Dr. Herman M., Assistant in Pathology and Neuropathology at Harvard Medical 
School, appointed Assistant Physician and Pathologist at Danvers State Hospital at 
Hathorne, Mass. 

Avexanper, Dr. Rose, Medical Interne at Government Hospital for the Insane at 
Washington, D. C., promoted to be Junior Assistant Physician, January 1, 1910. 

AyrprLotte, Dr. Joun T., Assistant Physician at Philadelphia Hospital for the Insane 
at Pfiiladelphia, Pa., resigned September 23, 1909, to accept a commission in the 
Medical Reserve Corps of the United States Army. 

Barnes, Dr. Ben F., appointed First Assistant Physician at State Hospital for the 
Indigent Insane at Chattahoochee, Fla. 

Beaucuamp, Dr. Jonn A., for many years Superintendent of Central Hospital for the 
Insane at Nashville, Tenn., died in that institution from heart disease following 
an attack of influenza, February 25, 1910, aged 70. 

Beery, Dr. Harry R., Superintendent of Custodial Farm Institution for Feeble-minded 
at Morgan Station, Ohio, resigned to enter the Medical Corps of the United 
States Army. 

Bisnor, Dr. VERNON L., appointed Assistant Physician at Matteawan State Hospital at 
Fishkill Landing, N. Y. 

Brack, Dr. J. T., Assistant Physician at Illinois Asylum for Feeble-minded Children 
at Lincoln, resigned. 

Bovucnrton, Dr. Darius F., from 1872 to 1881 a member of the staff of State Hospital 
for the Insane at Mendota, Wis., died in Wilmette, Ill., July 30, 1909, from 
carcinoma of the rectum, aged 65. 

Bryan, Dr. WILL, appointed Second Assistant Physician at Clarinda State Hospital 
at Clarinda, Iowa. 

Catuoun, Dr. Joun C., for the past two years Interne and Junior Assistant Physi- 
cian at Buffalo State Hospital at Buffalo, N. Y., resigned to take up special work 
in the Manhattan Eye and Ear Hospital, New York City. 

Carp, Dr. W. R., First Assistant Physician at East Mississippi Insane Hospital at 
Meridian, resigned, October 1, 1909, to establish a private sanitarium at Biloxi, 
Miss. 

Carey, Dr. H. M., appointed Superintendent of Eastern Pennsylvania State Institution 
for Feeble-minded and Epileptic at Spring City, February 2, 1910. 

CarPenTer, Dr. Howarp P., Medical Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., promoted to be Assistant Physician April 1, 1909. 

Cuarvzs, Dr. Tuomas C,, appointed Assistant Physician at Kankakee State Hospital at 
Kankakee, Ill., January 20, 1910. 

Cu1tp, Dr. Howarp T., Medical Interne at Craig Colony for Epileptics at Sonyea, 
N. Y., resigned October 31, 1909. 

Crark, Dr. A. T., Superintendent of State Insane Hospital at Norman, Okla., resigned. 

Crark, Dr. Samuet N., appointed Assistant Physician at Kankakee State Hospital at 
Kankakee, Ill., January 16, 1910. 

Crements, Dr. Harvey J., Pathologist at Oregon State Insane Asylum at Salem, 
appointed Medical Director of State Tuberculosis Sanitarium. 

Curng, Dr. Bernarv McH., appointed Assistant Physician at State Sanitarium at 
Milledgeville, Ga. 

Coreman, Dr. Wittiam Kiexer, formerly Superintendent of State Hospital for Epilep- 

tics at Gallipolis, Ohio, died at his home in West Union, November 5, 1909, 

aged 56. 
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Courter, Dr. G. Kirsy, Second Assistant Physician at Craig Colony for Epileptics at 
Sonyea, N. Y., promoted to be First Assistant Physician October 12, 1909. 

Cotiinson, Dr. THomas J., Medical Interne at Utica State Hospital at Utica, N. Y., 
resigned November 30, 1909, to enter private practice. 

Coorer, Dr. Davip G., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, N. Y., October 1, 1909, and resigned January 1, 1910. 

CraicHEAD, Dr. Nancy B., appointed Woman Physician at Craig Colony for Epileptics 
at Sonyea, N. Y., January 1, 1910. 

Cron, Dr. C. M., appointed Assistant Physician at Territorial Asylum for the Insane 
at Phoenix, Ariz. 

Dameron, Dr. J. H., appointed Assistant Physician at East Mississippi Insane Hospital 
at Meridian, October 1, 1909. 

Dennes, Dr. BLancue, appointed Assistant Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., January 1, 1909. 

Dewinc, Dr. Oriver Morse, Superintendent of Long Island State Hospital at Brooklyn, 
N. Y., died of lobar pneumonia after a week's illness, March 15, 1910 

Dicxrnson, Dr. Evetyn, Second Assistant Physician at Department for Women of 
State Hospital for the Insane at Norristown, Pa., resigned. 

Donerty, Dr. Stewart McL., First Assistant Physician at Napa State Hospital at 
Napa, Cal., is said to have been dismissed by the board of managers November 18, 
1909. 

Doveras, Dr. Avsert E., Assistant Superintendent of Central Hospital for the Insane 
at Nashville, Tenn., for nine years, promoted to be Superintendent. 

Dozier, Dr. Ernest, appointed Bacteriologist and Pathologist at Napa State Hospital 
at Napa, Cal. 

Dunn, Dr. Josern F., appointed Clinical Assistant at Philadelphia Hospital for the 
Insane at Philadelphia, Pa., February 1, 1910. 

Dynan, Dr. Nicnotras J., transferred back from the Marine Hospital at Ellis Island, 
N. Y., to the Government Hospital for the Insane at Washington, D. C., as Junior 
Assistant Physician, March 4, 1910. 

Evans, Dr. Mary L., appointed Junior Assistant Physician at New Jersey State Hos- 
pital at Trenton. 

FaRNELL, Dr, Freperitcx J., Medical Interne at Manhattan State Hospital at Ward's 
Island, N. Y., promoted to be Junior Physician, October 20, 1909. 

Fisner, Dr. Witttam H., Assistant Physician and Pathologist at Springfield State 
Hospital at Sykesville, Md., resigned. 

Fretcuer, Dr. CuristopHer, appointed Medical Interne at Utica State Hospital at 
Utica, N. Y., January 3, 1910, and promoted to be Junior Physician, February 
21, 1910. 

Fotsom, Dr. Ratpn P., Medical Interne at Manhattan State Hospital at Ward’s Island, 
N. Y., promoted to be Junior Physician, December 1, 1909. 

Fortescug, Dr. Tuomas A., appointed Clinical Assistant at Philadelphia Hospital for 
the Insane at Philadeiphia, Pa., October 1, 1909, and resigned January 22, 1910, to 
be Assistant Medical Examiner with the Pennsylvania Railroad Voluntary Relief 
Association. 

Franz, Dr. Suernerp I., Psychologist at Government Hospital for the Insane at 
Washington, D. C., promoted to be Scientific Director, January 1, 1910. 

Frary, Dr. Louis A., appointed Second Assistant Physician at Napa State Hospital at 
Napa, Cal. 

Frost, Dr. Henry P., First Assistant Physician at the Buffalo State Hospital for the 
past thirteen years, and previous to that, First Assistant Physician at the Willard 
State Hospital at Willard, N. Y., appointed Superintendent of Boston State 
Hospital at Boston, Massachusetts, by unanimous vote of the Board of Trustees. 
He will enter upon his new duties April 15, 1910. 

Ganter, Dr. WILLIAM, appointed Clinical Assistant at Philadelphia Hospital for the 
Insane at Philadelphia, Pa., February 21, 1910. 

Gayiz, Dr. Epwarp M., Fourth Assistant Physician at State Hospital at Morganton, 
N. C., resigned. 
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Gitt1am, Dr. CHartes F., appointed Superintendent of Columbus State Hospital at 
Columbus, Ohio. 

Guiveck, Dr. Bernarp, appointed Medical Interne at Government Hospital for the 
Insane at Washington, D. C., October 14, 1909. 

Gorvon, Dr. Wi.tiam A., for fifteen years Superintendent of Northern Hospital for 
the Insane at Oshkosh, Wis., died in the Chicago Hospital, October 12, 1909, from 
hemorrhage due to carcinoma of the bladder, aged 62. 

Greene, Dr. James L., Superintendent of Kankakee State Hospital at Kankakee, Ill, 
appointed Alienist to State Board of Control. Before his departure he was pre- 
sented with a diamond shirt stud by the employees and a silver fruit dish and 
grape shears by the heads of departments. 

Greeneg, Dr. Ratrn N., Assistant Physician at State Hospital for the Indigent Insane 
at Chattahoochee, Fla., promoted to be Chief Physician. 

Grirrin, Dr. Davin W., appointed Superintendent at State Insane Hospital at Norman, 
Okla. 

Hanscom, Dr. Encar Ivory, Assistant Physician at the State Hospital for the Insane at 
Howard, R. I., died February 19, 1910, from septicemia, aged 38, after a service 
of six years. 

Harrison, Dr. E. P., appointed Assistant Physician at Springfield State Hospital at 
Sykesville, Md. 

Hearey, Dr. Dantet J., appointed Superintendent of State Institution for Feeble- 
minded Children at Frankfort, Ky. 

Hinton, Dr. Ezexrer W., formerly Superintendent of State Hospital for the Insane 
at Osawatomie, Kan., died at his home in Kingman, January 15, 1910, of cerebral 
hemorrhage, aged 74. 

Hinton, Dr. Ratpn T., Assistant Physician at Jacksonville State Hospital at Jackson- 
ville, Ill., promoted to be Assistant Superintendent. 

Hocurein, Dr. G. W., First Assistant Physician at Topeka State Hospital at Topeka, 
Kan., resigned. 

Houck, Dr. AtBertT, appointed Third Assistant Physician at State Hospital at Morgan- 
ton, N. C. 

Hovey, Dr. Watton, Medical Interne at Hudson River State Hospital at Poughkeepsie, 
N. Y., promoted to be Junior Physician, July 1, 1909. 

Hunt, Dr. Frepericx A., appointed Junior Assistant Physician at Craig Colony for 
Epileptics at Sonyea, N. Y., January 1, 1910, and resigned January 17, 1910. 
Jenks, Dr. Frank H., appointed Superintendent of Elgin State Hospital at Elgin, Ill. 
Keitty, Dr. Rosert A., appointed Physician at the Byberry Farm of the Philadelphia 

Hospital for the Insane, January 1, 1910. 

Kerper, Dr. Grorce F., formerly Superintendent of Norfolk Hospital for the Insane 
at Norfolk, Nebr., died at San Diego, Cal., from carcinoma of the stomach, 
November 10, 1909. 

Keir, Dr. Ratrn C., appointed Clinical Assistant at Philadelphia Hospital for the 
Insane at Philadelphia, Pa., September 23, 1909, and promoted to be Assistant 
Physician, February 1, 1910. 

Kine, Dr. Rosert, appointed Junior Physician at St. Lawrence State Hospital at 
Ogdensburg, N. Y. 

Krauss, Dr. Cueistopuer, Medical Superintendent of Providence Retreat for 
the Insane at Buffalo, N. Y., died suddenly in the New York Hospital, September 
21, 1909, from nervous breakdown, aged 45. 

Leavitt, Dr. Witttam L., Medical Interne at Craig Colony for Epileptics at Sonyea, 
N. Y., resigned October 31, 1909, and appointed Junior Physician at Utica State 
Hospital at Utica, N. Y., October 25, 1909. 

Lennon, Dr. Francis J., appointed Medical Interne at Manhattan State Hospital at 
Ward’s Island, N. Y., January 1, 1910. 

Lociz, Dr. Benjamin R., Assistant Physician at Government Hospital for the Insane 
at Washington, D. C., promoted to be Senior Assistant Physician, March 1, 1910. 

Lorzgaux, Dr. Epovarp S., Assistant Physician at Southern California State Hospital 

at Patton, resigned to be City Bacteriologist of Sacramento. 
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McDonatp, Dr. Cuartes F., formerly President of New York State Lunacy Commis- 
sion, was given a dinner February 2, 1910, to commemorate the fortieth anniver- 
sary of his work as an alienist. 

Macponatp, Dr. Rorgert S., Second Assistant Physician at Dannemora State Hospital 
at Dannemora, N. Y., promoted to be First Assistant Physician, January 1, 1910. 

Mattruews, Dr. Aversert C., Junior Assistant Physician at Hudson River State Hos- 
pital at Poughkeepsie, N. Y., promoted to be Assistant Physician, October 1, 1908. 

Merriman, Dr. Wits E., Jr., Junior Assistant Physician at Hudson River State 
Hospital at Poughkeepsie, N. Y., promoted to be Assistant Physician, October 1, 
1908. 

Meyer, Dr. Aporr, Professor of Psychiatry in Johns Hopkins University, received the 
degree of LL. D. at the anniversary of Clark University at Worcester, Mass. 
Mixtrmore, Dr. Epwarp J., Junior Physician at Manhattan State Hospital at Ward's 

Island, N. Y., promoted to be Assistant Physician, December 1, 1909. 

MitcHetr, Dr. Georck W., Assistant Physician at Peoria State Hospital at Peoria, 
Ill, resigned. 

Mitcuett, Dr. H. W., Superintendent of Eastern Maine Insane Hospital at Bangor, 
resigned to take effect June 15, 1910, and appointed Superintendent of Danvers 
State Hospital at Hathorne, Mass. 

MitcuHett, Dr. Mary Pautsext, Assistant Physician at Eastern Maine Insane Hospital 
at Bangor, resigned to take effect June 1, 1910. 

Morrison, Dr. Epson B., Assistant Superintendent at State Epileptic Hospital at 
Gallipolis, Ohio, resigned to enter private practice at Isle of Pines. 

Muncn, Dr. Frepericx E., appointed Assistant Physician at Jacksonville State Hos- 
pital at Jacksonville, Ill. 

Norsury, Dr. Franx Parsons, appointed Superintendent of Kankakee State Hospital 
at Kankakee, Ill., September 16, 1909. 

Nuttarrt, Dr. Wituiam L., formerly Superintendent of the State Institute for Feeble- 
minded Children at Frankfort, Ky., has been declared insane and committed to 
the Central Kentucky Asylum for the Insane at Lakeland. 

O’Matiey, Dr. Mary, Assistant Physician at Government Hospital for the Insane at 
Washington, D. C., promoted to be Senior Assistant Physician, January 1, 1910. 

Ovett, Dr. A. G., appointed Medical Interne at Craig Colony for Epileptics at Sonyea, 
N. Y., February 7, 1910, and resigned February 15, 1910. 

Osterseck, Dr. J. C., Assistant Physician at Peoria State Hospital at Peoria, IIL, 
resigned. 

Ostranver, Dr. Herman, Assistant Physician at Michigan Asylum for the Insane at 
Kalamazoo, promoted to be Assistant Superintendent. 

Pace, Dr. Cuarces W., Superintendent of Danvers State Hospital at Hathorne, Mass., 
resigned. 

Paine, Dr. Hartan, appointed Assistant Physician at Danvers State Hospital at 
Hathorne, Mass. 

Parxer, Dr. Horace, Junior Assistant Physician at New Jersey State Hospital at 
Trenton, resigned. 

Parker, Dr. S. H., Third Assistant Physician at Craig Colony for Epileptics at 
Sonyea, N. Y., promoted to be Second Assistant Physician, October 12, 1909, and 
resigned February 5, 1910. 

Patterson, Dr. Frepertck Austin, Acting Superintendent of State Hospital for the 
Insane No, 2, at St. Joseph, Mo., died at that institution of uremia, February 18, 
1910, aged 46. 

Pinco, Dr. L. H., appointed Medical Interne at Craig Colony for Epileptics at Sonyea, 
N. Y., November 12, 1909. 

Piatt, Dr. Mitton W., appointed Medical Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., January 1, 1909. 

Poacr, Dr. Lypia Lioyp, appointed Assistant Physician at Eastern Kentucky Asylum 
for the Insane at Lexington. 
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Poate, Dr. Ernest M., Medical Interne at Craig Colony for Epileptics at Sonyea, 
N. Y., resigned October 31, 1909, appointed Junior Assistant Physician at the 
same November 1, 1909, and resigned December 20, 1909. 

Popstata, Dr. Vactav H., Superintendent of Elgin State Hospital at Elgin, IIl., 
resigned March 1, 1910. 

Pustrer, Dr. Leonarp M., Second Assistant Physician at Napa State Hospital at 
Napa, Cal., resigned. 

Purxkuiser, Dr. Wittiam J., formerly Senior Assistant Physician at Central State 
Hospital for the Insane at Indianapolis, Ind., died in his office in Salem, Ind., 
from the effects of a gun-shot wound of the head, inflicted it is believed with 
suicidal intent while despondent on account of ill-health, aged 48. 

Quicc, Dr. Horace D., appointed Superintendent of Missouri Colony for Feeble-minded 
and Epileptics at Marshall. 

Ranvotpn, Dr. James H., Chief Physician at State Hospital for the Indigent Insane 
at Chattahoochee, Fla., resigned to take effect April 1, 1910. It is his intention to 
take up the practice of psychiatry and neurology in Jacksonville, Fla. 

Raynor, Dr. Mortimer W., Junior Assistant Physician at Hudson River State Hos- 
pital at Poughkeepsie, N. Y., promoted to be Assistant Physician, November 1, 
1908. 

Reppy, Dr. J. J., Physician at the Byberry Farm of the Philadelphia Hospital for 
the Insane, resigned January 1, 1910, to accept a commission in the Medical 
Reserve Corps of the United States Army. 

Reep, Dr. Sternen J. H., appointed Junior Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., May 1, 1909. 

Regs, Dr. Maupe, appointed Assistant Physician at Michigan Asylum for the Insane 
at Kalamazoo, Mich. 

Rensercer, Dr. Georce E., Junior Assistant Physician at Craig Colony for Epileptics 
at Sonyea, N. Y., resigned December 31, 1909. 

Rep, Dr. Eva C., Medical Interne at Government Hospital for the Insane at Wash- 
ington, D. C., promoted to be Junior Assistant Physician, October 1, 1909. 

Ricksner, Dr. CHarves, Assistant Physician at Danvers State Hospital at Hathorne, 
Mass., resigned. 

Rivout, Dr. Liira, Junior Assistant Physician at New Jersey State Hospital at 
Trenton, resigned. 

Roginson, Dr. Benyamin, Clinical Assistant at Philadelphia Hospital for the Insane 
at Philadelphia, Pa., resigned December 31, 1909, to accept a position at the 
Pennsylvania State South Mountain Sanatorium for Tuberculosis at Mount Alto, 
Pa. 

Rocnow, Dr. Cart J. F., Physician in Charge of Illinois Asylum for Feeble-minded 
Children at Lincoln, resigned. 

Ropcers, Dr. J., appointed Third Assistant Physician at Napa State Hospital at Napa, 
Cal. 

Rowe, Dr. Rosert J., Assistant Physician at North Texas Hospital for the Insane at 
Terrill, resigned. 

Ryoin, Dr. Cart G. S., Assistant Physician at Kankakee State Hospital at Kankakee, 
Ill., resigned February 1, 1910. 

Scuwinn, Dr. Georce H., Assistant Physician at Government Hospital for the Insane 
at Washington, D. C., promoted to be Senior Assistant Physician, January 1, 1910. 

SHANAHAN, Dr. WittiAm T., First Assistant Physician at Craig Colony tor Epileptics 
at Sonyea, N. Y., promoted to be Medical Superintendent October 12, 1909. 

Suaw, Dr. Artuur L., appointed Medical Interne at Craig Colony for Epileptics at 
Sonyea, N. Y., November 6, 1909, and promoted to be Junior Assistant Physician, 
March 25, 1910. 

Sueer, Dr. Witiiam L., Junior Assistant Physician at Government Hospital for the 
Insane at Washington, D. C., resigned September 30, 1909. 

Sneruerv, Dr. Pau, appointed Assistant Physician at North Texas Hospital for the 

Insane at Terrill. 
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SitcnermMan, Dr. Harry, Medical Interne at Government Hospital for the Insane at 
Washington, D. C., promoted to be Junior Assistant Physician, November 1, 1909. 

Srmcor, Dr. Crartes B., appointed Superintendent of Missouri Colony for Feeble- 
minded and Epileptics at Marshall. 

Situ, Dr. Samvuer E., Superintendent of Eastern Indiana Hospital for the Insane 
at Richmond, was elected President of the Associated Charities and Corrections 
of Indiana at its eighteenth annual meeting at Columbus, October 26, 1909. 

Smith, Dr. THappevs, appointed Medical Interne at Utica State Hospital at Utica, 
N. Y., September 25, 1909, and resigned November 3, 1909, to accept a position at 
St. Mary’s Hospital at Rochester, Minn. 

Sorer, Dr. Artnur E., Medical Interne at Manhattan State Hospital at Ward's Island, 
N. Y., resigned October 31, 1909. 

Soutnarp, Dr. E. E., Assistant Physician and Pathologist at Danvers State Hospital at 
Hathorne, Mass., resigned and appointed Pathologist to State Board of Insanity 
of Massachusetts. 

Spence, Dr. Harotp D. L., Junior Physician at Utica State Hospital at Utica, N. Y., 
resigned October 4, 1909, to enter private practice. 

Spencer, Dr. Evizanern, appointed Resident Physician at Department for Women of 
State Hospital for the Insane at Norristown, Pa. 

Stack, Dr. Maurice J., First Assistant Physician at Government Hospital for the 
Insane at Washington, D. C., died October 17, 1909, from cancer of the throat, 
aged 55. He had been in the service of the institution for thirty-three years. 

Surirvan, Dr. C. B., Assistant Physician at Danvers State Hospital at Hathorne, 
Mass., resigned to enter private practice in Boston. 

Swattow, Dr. Franx W., Clinical Assistant at Philadelphia Hospital for the Insane at 
Philadelphia, Pa., promoted to be Assistant Physician September 24, 1909, and 
resigned to engage in private practice January 31, 1910. 

Traper, Dr. Wittiam N., Junior Assistant Physician at Craig Colony for Epileptics 
at Sonyea, N. Y., promoted to be Third Assistant Physician, November 1, 19009. 

Treapway, Dr. Water L., appointed Assistant Physician at Jacksonville State Hos- 
pital at Jacksonville, Ill. 

Tyrer, Dr. Greorce Trotter, appointed Clinical Assistant at Phila lelphia Hospital for 
the Insane at Philadelphia, Pa., March 4, roro. 

Vavucnan, Dr. F. E., appointed Medical Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., June 7, 1909. 

Warp, Dr. James, Junior Assistant Physician at New Jersey State Hospital at Trenton, 
resigned. 

Watkins, Dr. Fonso B., appointed Fourth Assistant Physician at State Hospital at 
Morganton, N. C. 

Watkins, Dr. Racnet, appointed Assistant Physician at Peoria State Hospital at 
Peoria, Ill. 

Watson, Dr. F. S., appointed Junior Assistant Physician at New Jersey State Hospital 
at Trenton. 

Weeks, Dr. Henry Martin, Superintendent of Eastern Pennsylvania State Institution 
for the Feeble-minded and Epileptic at Spring City, died of heart disease, December 
17, 1909, aged 59. 

Waitiams, Dr. James A., Medical Interne at Manhattan State Hospital at Ward’s 
Island, N. Y., resigned September 15, 1909. 

Wrtuams, Dr. H. D., appointed Junior Assistant Physician at New Jersey State Hos- 
pital at Trenton. 

Witsox, Dr. Grorce C., Superintendent of State Hospital No. 3 at Nevada, Mo., 
resigned. 

Winstow, Dr. Paut V., appointed Medical Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., July 1, 1909. 

Witrow, Witttam Hart, formerly Assistant Superintendent of Minnesota State Hos- 
pital at Rochester, died at the home of his sister in Minneapolis, September 12, 

1909, from paresis, aged 52. 
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Wotre, Dr. Mary M., formerly Resident Physician at Department for Women of State 
Hospital for Insane at Norristown, Pa., appointed Professor of Psychiatry at 
Woman’s Medical College at Philadelphia, Pa. 

Waicut, Dr. Harotp W., appointed Junior Physician at Manhattan State Hospital at 
Ward’s Island, N. Y., March 1, 1910. Transferred from New York State Hospital 
for the Care of Crippled and Deformed Children at West Haverstraw. 

Yawcer, Dr. NatHan S., Clinical Assistant at Philadelphia Hospital for the Insane at 
Philadelphia, Pa., resigned September 30, 1909, to engage in private practice. 
Younc, Dr. R. A., appointed Assistant Physician at Topeka State Hospital at Topeka, 

Kan. 
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SUBJECT INDEX 


NotreE—Abbreviations: [Rev] denotes a book review, [N] editorial note, 
[Obit] an obituary, [Abs] an abstract, [Cor] correspondence. 


Abstracts and Extracts, 176, 327, 520, 749. 

Albany Hospital, Dr. Mosher’s Annual Report from the department for 
mental diseases at the [N], 487. 

Alcoholic, Acute, hallucinosis (acute alcoholic paranoia), William C. Gar- 
vin, 599. 

Alcoholism, A clinical study of, as a causative factor in insanity [Abs], 520. 

Alienists, Court testimony of, Britton D. Evans, 83. 

American Association of Clinical Research [N], 320. 

American Medico-Psychological Association. Proceedings of the sixty- 
fifth annual meeting, Atlantic City, N. J., June 1-4, 1909, 141. 

Anatomical analysis, An, of seventy cases of senile dementia, C. G. Mc- 
Gaffin, 649. 

Anatomical findings in senile dementia: A diagnostic study bearing espe- 
cially on the group of cerebral atrophies, E. E. Southard, 673. 

Appointments, Resignations, etc., 347, 753. 

Audition morbide, A. Marie [Rev], 181. 


Belgian congress, Fifth, of neurology and psychiatry [N], 494. 

Bier’s hyperemic treatment in surgery, medicine and the specialties [Rev], 
185. 

Blood pressure, Contribution to the study of the, in general paresis [Abs], 
327. 

Blood pressure, Observations on, and vascular disease in the female insane 
[Abs], 327. 

Blutdruckmessungen an Geisteskranken [Abs], 750. 

Borderland cases of insanity and the voluntary patient, Albert Warren 
Ferris, 133. 

Boston, Proposed new hospital for mental diseases in [NJ], 174. 

Brown, Dr. John P. [Obit], 172. 

Buchan, Dr. H. E. [Obit], 727. 


Cefalorachidiano, La colesterina nel liquido, del paralitici, ¢ sua parte- 
cipazione alla reazione di Wasserman [Abs], 177. 

Cerebro-spinal fluid, Metabolism in general paralysis: an examination of 
the urine, blood, and, Francis M. Barnes, Jr., 301. 

Cerebro-spinal fluid, Syphilis and insanity. A study of the, A. J. Rosanoff 
and John I. Wiseman, 419. 


F 
i 
‘ 
| ( 
4 


762 SUBJECT INDEX [ April 


Cerebro-spinal fluid, The application of the immunity reaction to the, J. W. 
Moore, 537. 

Chorea, Huntington’s, W. H. Hattie, 123. 

Chorea (Huntington’s), Hereditary, Beatrice A. Stevenson and H. D. Pur- 
dum, 129. 

Colesterina, La, nel cefalorachidiano del paralitici, e sua partecipazione alla 
reazione di Wasserman [Abs], 177. 

Conferences, The Value of staff, in state hospitals, Elbert M. Somers, 571. 

Congress, International American, of Medicine and Hygiene [N], 174. 

Congress on nursing the insane, Transactions of third international [N], 
174. 

Conscious epilepsy, L. Pierce Clark, 295. 

Court testimony of alienists, Britton D. Evans, 83. 

Crime, The insanity defense for, John B. Chapin, 71. 

Cyclic forms, The, of dementia precox, William Rush Dunton, Jr., 465. 


Death of Dr. E. H. Van Deusen [N], 318. 

Death of Dr. B. D. Eastman [N], 322. 

Death of Dr. W. W. Ireland [N], 322. 

Death of Dr. Lombroso [N], 496. 

Degenerate, Was King Edward the Second a? Chalfant Robinson, 445. 

Demence precoce, Contribution critique et clinique a l’etude des etat ter- 
minaux dans la [Abs], 520. 

Dementia, Paralytic, A study of body temperature in, A. B. Coleburn, 551. 

Dementia precox, A case of schizophrenia, A. A. Brill, 53. 

Dementia precox, A study of the auto and somatopsychic reaction in four 
cases of, Wm. Burgess Cornell, 529. 

Dementia praecox, Impressibility in, Charles Ricksher, 219. 

Dementia precox, The cyclic forms of, William Rush Dunton, Jr., 465. 

Dementia precox, The differential diagnosis between hysterical insanity 
and; with report of an illustrative case of hysterical insanity, Theodore 
Diller and George J. Wright, 253. 

Dementia precox, The Munich Clinic and [N], 714. 

Dementia precox, Partial thyroidectomy for catatonic, Allen B. Kanavel 
and Lewis J. Pollock, 437. 

Dementia, Senile, An anatomical analysis of seventy cases of, C. G. Mc- 
Gaffin, 649. 

Dementia, Senile, Anatomical findings in: A diagnostic study bearing 
especially on the group of cerebral atrophies, E. E. Southard, 673. 
Dementi precoci, Ricerche di sfigmomanometria e sfigmografia nei [Abs], 

751. 
Demenza precoce, Considerazioni stastico-nosologiche sulla [Abs], 329. 
Dewing, Dr. Oliver M. [Obit], 723. 
Diseases of the nervous system for the general practitioner and student, 
Alfred Gordon [Rev], 184. 
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Eastman, Death of Dr. B. D. [N], 322. 

Edward the Second, Was King, a degenerate? Chalfant Robinson, 445. 
English, Shall, be made in Germany? [N], 492. 

Epilepsy, Conscious, L. Pierce Clark, 295. 

Evolution psychique de l'enfant, H. Bouquet [Rev], 182. 


; Folies, Les, raisonnantes, Le delire d’interpretation, Serieux et Capgras \ 
[Rev], 183. 

Forms of insanity in five years admissions to, and discharges from, the hos- 

i pitals for the insane in Massachusetts, E. Stanley Abbott, rrr. 


Forty-fifth annual report of the Boston City Hospital [Rev], 748. 
French alienists, Annual meeting of [N], 495. 


Ganser symptom, The, and symptom-complex, Theo. I. Townsend, 631. 
Genito-urinary disease and syphilis, Henry H. Morton [Rev], 326. 
German translation of Dr. Pandy’s book [N], 313. 

; Gillette, Dr. Walter Robarts [Obit], 722. 

Graves’ disease, An analysis of the psychoses associated with Frederick H. 
4 Packard, 189. 
3 Graves’ disease, Surgical aspects of, with reference to the psychical factor 
[Abs], 521. 


Hachich, Le, Essai sur la psychologie des paradis ephemeres, Raymond 
: Meunier [Rev], 182. 
Half-yearly summary, 331, 728. 


‘ Arizona, 728. New Jersey, 335, 733. 4 
: California, 331, 728. New York, 338, 735. 
: Colorado, 331, 720. Ohio, 343, 741. 
j Connecticut, 729. Oklahoma, 344. 
d District of Columbia, 331, 729. Pennsylvania, 344, 741. 
Florida, 730. Rhode Island, 741. 
: Illinois, 333, 731. Tennessee, 742. 
Indiana, 334. Texas, 345, 742 
lowa, 334, 732. Vermont, 742. 
Kansas, 732. Virginia, 743. 
Maine, 733. Washington, 744. 
Maryland, 334. Wisconsin, 745. 
Mississippi, 733. Canada, 746. 


Missouri, 334. 


Hallucinations, Les, telepathiques, N. Vaschide [Rev], 181. 

Handbook for attendants on the insane [Rev], 325. 

Hereditary chorea (Huntington’s), Beatrice A. Stevenson and H. D. Pur- 
dum, 129. 
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Heredity, Studies in, with examples, William C. Sandy, 587. 

Hickey, Dr. Charles Erastus [Obit], 727. 

History of the Medico-Psychological Association [N], 317. 

Hospital for the insane, The new government, William A. White, 523. 

Hospital, Proposed new, for mental diseases in Boston [N], 174. 

Hypomania, Psycho-analytic notes on a case of, Ernest Jones, 203. 

Hysteria, what it is and what it is not, Charles K. Mills, 231. 

Hysterical Insanity, The differential diagnosis between, and dementia 
precox; with report of an illustrative case of hysterical insanity, Theo- 
dore Diller and George J. Wright, 253. 

Huntington's chorea, W. H. Hattie, 123. 


Illustrations of the gross morbid anatomy of the brain in the insane, I. M. 
Blackburn [Rev], 186. 

Immunity reaction, The application of the, to the cerebro-spinal fluid, J. W. 
Moore, 537. 

Impressibility in dementia precox, Charles Ricksher, 219. 

Impressions of some asylums in Scotland, C. A. Drew, 657. 

Index-catalogue of the library of the surgeon-general’s office, Vol. XIV 
[Rev], 517. 

Infective-exhaustive psychoses, Review of, with special reference to sub- 
division and prognosis, Samuel W. Hamilton, 579. 

Insanity, Syphilis and. A study of the cerebro-spinal fluid, A. J. Rosanoff 
and John I. Wiseman, 4109. 

Insanity, The, defense for crime, John B. Chapin, 71. 

Insomnia and nerve strain, Henry S. Upson [Rev], 186. 

Ireland, Death of Dr. W. W. [N], 322. 


Journal of Educational Psychology, ‘rhe [N], 720. 
Korssakow’s psychosis, A report of three cases of, Charles E. Stanley, 613. 


Letter from France [Cor], 497. 
Lombroso, Death of Dr. [N], 496. 


MacDonald, Honor to Dr. Carlos F. [N], 709. 

Manic-depressive symptom, Motor retardation as a, Frederick Lyman 
Wells, 1. 

Massachusetts, Forms of insanity in five years’ admissions to, and dis- 
charges from, the hospitals for the insane in, E. Stanley Abbott, 111. 

Medical service, The, of state hospitals for the insane, William L. Russell, 
365. 

Medicine and Hygiene, International American Congress of [N], 174. 

Meeting, The, at Atlantic City [N], 175. 

Mental healing in America, I. Woodbridge Riley, 351. 

Mercier and the toxins of syphilis [N], 490. 
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Metabolism in general paralysis; an examination of the urine, blood, and 
cerebro-spinal fluid, Frances M. Barnes, Jr., 301. 
Munich Clinic, The, and dementia precox [N], 714. 


Neurasthenic and psychasthenic psychoses, Henry P. Frost, 259. 

Neurological and Mental Diagnosis, L. Pierce Clark and A. Ross Diefen- 
dorf [Rev], 325. 

Nightmare, On the, Ernest Jones, 383. 

Notes on the treatment of acute insanity, Sanger Brown, 660. 

Nursing the Insane, Transactions of the Third International Congress on 
[N], 174. 


Obituary, 172, 509, 722. 
Dr. John P. Brown, 172. 
Dr. Edwin Holmes Van Deusen, 509. 
Dr. Maurice J. Stack, 514. 
Dr. Walter Robarts Gillette, 722. 
Dr. Oliver M. Dewing, 723. 
Dr. H. A. Tobey, 724. 
Dr. H. E. Buchan, 727. 
Dr. Charles Erastus Hickey, 727. 
i 
Paralitici, La colesterina nel liquido cafalorachidiano del, e sua par tecipa- 
zione alla reazione di Wasserman [Abs], 177. 
Paralysis, Metabolism in general; an examination of the urine, blood, and 
cerebro-spinal fluid, Frances M. Barnes, Jr., 301. 
(Paranoia, Acute alcoholic), Acute alcoholic hallucinosis, William C. 
Garvin, 599. 
“ Paranoia,” De la soidisant [Abs], 330. 
Paresis, general, Contribution to the study of the blood pressure in [Abs], 
327. 
Paresis, A review of the recent studies of general, James V. May, 543. 
Paresis, A study of errors in the diagnosis of general [Abs], 749. 
Pathologie, La, de l’attention, N. Vaschide et Raymond Meunier [Rev], 182. 
Pellagra, A unique experience with [N], 711. 
Philadelphia General Hospital Reports, Herman B. Allyn [Rev], 324. 
Ponction lombaire, La mort suite de [Abs], 176. 
Practitioner's medical dictionary, George M. Gould [Rev], 186. 
Prejuges, Les, sur la Folie, Princess Lubomirska [Rev], 182. 
Psychasthenia [Abs], 328. 
Psychasthenic psychoses, Neurasthenic and, Henry P. Frost, 259. 
Psychiatry, Some origins in, Clarence B. Farrar, 277. 
Psychical end-results following major surgical operations [Abs], 521. 
Psycho-analytic notes on a case of hypomania, Ernest Jones, 203. 
Psychoses, An analysis of the, associated with Graves’ disease, Frederick 
H. Packard, 189. 
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Retardation, Motor, as a manic-depressive symptom, Frederick Lyman 
Wells, 


Scarlet fever as an etiological factor in the psychoses, Edgar B. Funk- 
houser, 623. 

Schizophrenia (Dementia precox), A case of, A. A. Brill, 53. 

Schwachsinn, Der angeborene, in seinen Beziehung zum Militardienst, 
Theophil Becker [Rev], 517. 

Scotland, Impressions of some asylums in, C. A. Drew, 657. 

Sfigmomanometria, Ricerche di, e sfigmografia nei dementi precoci [Abs], 
751. 

Sfigmomanometriche, Come si comportano, in relazione alle alternative di 
attivita e di riposo, le misure, e dinamometriche nei malati di mente 
applicati al lavoro [Abs], 751. 

Sixteenth annual report of the State Charities Aid Association to the state 
commission in lunacy [Rev], 178. 

Spiritisme, Le, dans ses rapports avec la folie, Marcel Viollet [Rev], 181. 

Stack, Maurice J. [Obit], 514. 

State hospitals for the insane, The medical service of, William L. Russell, 
365. 

Study of the auto and somatopsychic reaction in four cases of dementia 
precox, A. Wm. Burgess Cornell, 529. 

Summer school for attendants in institutions for the insane in Illinois [N], 
716. 

Syphilis and insanity. A study of the cerebro-spinal fluid, A. J. Rosanoff 
and John I. Wiseman, 419. 

Syphilis, Mercier and the toxins of [N], 490. 

Syphilis, Serum diagnosis of, and the butyric acid test for syphilis [Rev], 
Hideyo Noguchi, 747. 


Temperature, body, A study of, in paralytic dementia, A. B. Coleburn, 551. 

Tenth annual report of the state board of insanity of Massachusetts for 
1908 [Rev], 516. 

Testimony, Court, of alienists, Britton D. Evans, 83. 

Therapeutics of the circulation, Lauder Brunton [Rev], 324. 
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